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FCC Form 486 Do Not Write in this Area Approval by OMB
3060-0853

Estimated time

per response: 1.5 hours

Schools and Libraries Universal Service
Receipt of Service Confirmation Form
To be completed by the Billed Entity

Please read instructions before completing. (You can also file online at Www.usac. org/sl )

Applicant's Form Identifier ANTTE W ﬁ.“ Form 486 Applxcatlon# -
(Create your own code to identify THIS Form 486) 6 be assigned by adn

Block 1: Billed Entity Information

1. Name of Billed Entity

Pueblo Cd‘v School District 6,0

2. Billed Entity Number 3. Funding Year July 1, &g}ci through June 30, ZQ“ )

4. Complete Mailing Address of Billed Entity

Street Address, P.O. Box, or Route Number 3 [S— \,O \ltk S+rCCt

City

.Puf_b State w Zip Code ? 003

Telephone Number

L‘Cf 727 Extension Fax Number ? ‘5"{'9 72 gl

5. Contact Person Information

Contact Person Name CQSS le. wal q Yen

Street Address, P.O. Box or Route Number

315 L. [T Street

- 'Due,(olo

Stateao Zip Code %(OOQ

Check the box next to the preferred mode of contact. (At least one box MUST be checked.)
Telephone Number Extension Fax Number

712-549-712| 719 -549-7195

Email Address .
W cassandra. walgren@ pueblo tity sdhools.us

A LULI T
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Entity Number \4 232 l Applicant’s Form ldentifier S l NLT E (1) &M

Contact Person E 0SSt l )] )Qi% rén Phone Number ] lCt'Sq'q - 7[2[

Block 2: Early Filing Information and CIPA Waiver Requests

6a. Early Filing

CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES STARTING ON OR
BEFORE JULY 31 OF THE FUNDING YEAR.

[0  'The Funding Requests listed in Block 3 have been approved by USAC as shown in my Funding
Commitment Decision Letter (FCDL). | have confirmed with the service provider(s) featured in
those Funding Requests that these services will start on or before July 31 of the Funding Year.

Remember: Early filing using Item 6a is an option if and ONLY if services will start within the
month of July of the relevant Funding Year, all relevant certifications in Block 4 can be
accurately made, and the Form 486 is postmarked on or before July 31 of the Funding Year.

6b. CIPA Waiver

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR THE
SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU HAVE APPLIED FOR DISCOUNTS IF YOU
AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY.

O ['am providing notification that, as of the date of the start of discounted services, | am unable to
make the certifications required by the Children’s Internet Protection Act, as codified at 47 U.S.C. §
254(h) and (1}, because my state or local procurement rules or regulations or competitive bidding
requirements prevent the making of the certification(s) otherwise required. | certify that the
schools or libraries represented in the Funding Request Number(s) on this Form 486 will be
brought into compliance with the CIPA requirements before the start of the Third Funding Year
after April 20, 2001 in which they apply for discounts.

6c. CIPA Walver for Libraries for Funding Year 2004

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR FUNDING
YEAR 2004 IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY FOR THE
LIBRARY(IES) REPRESENTED ON THIS FORM 486.

O | am providing notification that, as of the date of the start of discounted services in Funding Year
2004, | am unable to make the certifications required by the Children's Internet Protection Act, as
codified at 47 U.S.C. § 254(h) and (l), because my state or local procurement rules or regulations
or competitive bidding requirements prevent the making of the certification(s) otherwise required. |
certify that the libraries represented in the Funding Request Number(s) on this Form 486 will be
brought into compliance with the CIPA requirements before the start of the Funding Year 2005.

0486010203
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Applicant’s Form Identifier

Entity Number
Contact Person { :a ssye |\ “a§q[gn

LMLT

W AN

=
el
l

Phone Number

9-SH449-712.1

Block 3: Service Information

7. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the
named service provider may begin submitting invoices to SLD. You will need your FCDL for some of the information required below.
Remember: The FRNs listed below must be from the same Funding Year as is listed in Block 1, Item 3.
If you need additional pages, please label them 4A, 4B, 4C, etc. and indicate the number in the space provided here: Page 3
(A) (B) (C) (D) (E) :
471 Funding Service Provider Service Provider Funding Year Service Start
Application Request Identification Number Name From FCDL Date (Earliest Date that Discounted
Number Number {SPIN) Services Will Begin)
From FCDL (FRN) From FCDL
From FCDL
1
(50387 |1 84572 | [430298(,8 (nite Private Metworks,L1t] 07 /01[200?
2
3
4
5
6
7
8
10
11
12
0486010303
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Entity Number |4 2232 | Applicant’s Form Identifier ___{ A N[ TE. (W) A'”
Contact Person _(_ A4 SS ['C l 1 }alq ren Phone Number _]]19-549~712]

Block 4:Certifications and Signature

8. @ I certify that the entity(ies) receiving discounted services as indicated on this Form 486 are covered by technology
plan(s) that have been approved by a state or other authorized body — a USAC-certified technology plan approver —
prior to the commencement of service and that cover ail 12 months of the funding year. |f applicable, provide the
name(s) of the organization(s) that approved a technology plan for any eligible entity that is receiving services covered
under this Form 486. If EVERY FRN listed in the Form 486 is for basic telephone service only, enter "NONE" here.

Colorads {epactment oF Education

9, E | certify that the services listed on this Form 486 have been, are planned to be, or are being provided to all or some
of the eligible entities identified in the Form 471 application(s) cited above. | certify that there are signed contracts
covering all of the services listed on this Form 486 except for those services provided on a tariff or month-to-month basis.
I certify that | am authorized to submit this receipt of service confirmation on behalf of the above-named Billed Entity; that |
have examined this request; and that, to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

10. Bl 1 understand that the discount level used for shared services is conditional, for future years, upon ensuring that
the most disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share
of benefits from those services. | recognize that | may be audited pursuant to this application and will retain for five
years any and all records, including Forms 479 where required, that | rely upon to complete this form and, if audited,
will make available to the Administrator such records.

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11: A Billed Entity who is the Administrative Authority

must check Item 11a or 11b or 11c¢, Check only ONE item. If the Billed Entity is not the Administrative Authority,

skip to Item 11d. A Billed Entity who represents one or more Administrative Authorities must check Item 11d or
11e. (See the Form 486 Instructions for item 11, "Special Notes for Billed Entities Who Represent One or More

Administrative Authorities.") A Billed Entity who represents one or more Administrative Authorities in F unding

Years after Funding Year 2001 and who checks Item 11d must check Item 11f or 11g. (See the Form 486

Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More Administrative

Authorities.")

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR

BEGINNING JULY 1, 2001), SKIP TO ITEM 12.
‘ 03

I

04860104
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Applicant's Form Identifier __\AMTE.  LLJAN
Phone Number -l Icl‘ 549" 7/3—(

Entity Number

Contact Person

11. FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY:

| certify that as of the date of the start of discounted services:

B8 the recipient(s) of service represented in the Funding Request Number(s) on this Form 486 has (have)
complied with the requirements of the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h)
and (I).

F] pursuant to the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) and {l), the recipient(s) of
service represented in the Funding Request Number(s) on this Form 486:

(FOR SCHOOLS and FOR LIBRARIES IN THE FIRST FUNDING YEAR FOR PURPOSES OF CIPA) is (are)
undertaking such actions, including any necessary procurement procedures, to comply with the
requirements of CIPA for the next funding year, but has (have) not completed all requirements of CIPA for
this funding year.

(FOR FUNDING YEAR 2003 ONLY: FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR
PURPOSES OF CIPA) is (are) in compliance with the requirements of CIPA under 47 U.S.C. § 254(l) and
undertaking such actions, including any necessary procurement procedures, to comply with the
requirements of CIPA under 47 U.S.C. § 254(h) for the next funding year.

cii the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (I}, does not apply because the
recipient(s) of service represented in the Funding Request Number(s) on this Form 486 is (are) receiving
discount services only for telecommunications services.

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES *:

dfE] | certify as the Billed Entity for the consortium that | have collected duly completed and signed Forms 479
from all eligible members of the consortium.

A8 | certify as the Billed Entity for the consortium that the only services that have been approved for discounts
under the universal service support mechanism on behalf of eligible members of the consortium are
telecommunications services, and therefore the requirements of the Children's Internet Protection Act, as
codified at 47 U.S.C. § 254(h) and (I}, do not apply.

For Funding Years after Funding Year 2001: If you checked Item 11d above, check ONE of the boxes below:

f | certify that some or all of the eligible consortium members checked Form 479 ltem 6d or ltem 6e to seek a
CIPA Waiver, and upon request from the Administrator | can provide this information; OR

g | certify that no eligible consortium members checked Form 479 ltem 6d or Item 6e to seek a CIPA Waiver.

The certification language above is not intended to fully set forth or explain all the requirements of the statute.

' See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More
Administrative Authorities.”

The certification language above is not intended to fully set forth or explain all the requirements

of the statute.
04860106503
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UTOB 03
FCC Form Do Not erte In Th|s Area

486

Entity Number _ 4232 ) Applicant's Form Identifier __ (A M1 TE LJAN

Contact Person _( :QSS |~Q ! QQ!Q ren Phone Number _ 1 19-54‘7 "’7[—1 I

Persons willfully. making false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States
Code, 18 U.S.C. Sec. 1001.

12. Signature of authorized person { } 13. Date
CD(&&&J‘ S~ ]D \ ?0‘00,

14. Printed name of authorized person

Dr. Robert Vise

15. Title or position of authorized person

Executve Direcor of Assessment and Tecdnnology

16a. Street Address, P.O. Box, or Route Numbe

215 W, ™M Stree

“Pueblo

State Zip Code 8

1003

16b. Telephone number of authorized person Extension  16c¢. Fax humber of authorized person

719-549- 7292 719 -547- 7281

16d. Email address of authorized person

robert.vise @ pue(olocﬁy schods.us

0486010603
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Entity Number \ ';;"?.3 '2—! Applicant’s Form Identifier lA NI TE w A‘ N
Contact Person f ass !‘C LA >Ql§a N Phone Number __—] [q -,S_q-'q ~7>1

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission’s Rules authorizes the FCC to collect the information on this form. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your response is required to obtain the
requested authorization.

The public reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the required data, and
completing and reviewing the collection of information. If you have any comments on this burden estimate, or how we
can improve the collection and reduce the burden it causes you, please write to the Federal Communications
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0853), Washington, DC 20554. We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to
PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and
the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if
we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-0853,

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31,
1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1,
1995, 44 U.S.C. SECTION 3507.

Please submit this form to:

SLD Form 486
P. 0. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, send this form to:
SLD Forms
ATTN: SLD Form 486

3833 Greenway Drive
Lawrence, Kansas 66046

o ml ” l Ill !Ill H II“IIl ll
0486010703
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FCC Form 486 Do Not Write in this Area Approval by OMB
3060-0853

Estimated time

per response: 1.5 hours

Schools and Libraries Universal Service
Receipt of Service Confirmation Form
To be completed by the Billed Entity

Please read instructions before completlng (You can also flle onllne at www.usac.org/sl. )
Applicant's Form Identifier 'g— i 486 Ap f
(Create your own code to identify THIS orm 486 e H88

Block 1: Billed Entity Information

1. Name of Billed Entity

Pueblo CnLv School District (0

2. Billed Entity Number 3. Funding Year July 1, through June 30

4. Complete Mailing Address of Billed Entity
315w (1™ Street

Street Address, P.O. Box, or Route Number

City

Pu'tb State w Zip Code ? OO 3

Telephone 5umbe{‘q 7 7 Extension Fax Number l ? "5"(‘9 72 8!

5. Contact Person Information

Contact Person Name ca <s | e wal q ren

Street Address, P.O. Box or Route Number

305 Lo, 11t Sirect

~ 'Dudo lo

State co Zip Code %l OO—{

Check the box next to the preferred mode of contact. (At least one box MUST be checked.)
Telephone Number Extension Fax Number

7(2-549-712] 119 -549-7/95

Email Address

Cassandra. mg\g re g@ p ueblo ity schools.us

86010

Page 1 of 7 FCC Form 486 April 2007



Entity Number \4 232 l Applicant’s Form Identifier _ A L C RO [ EcH

Contact Person sS Phone Number ] (Q— Sl{-‘l - 7’ 2 l

Block 2: Early Filing Information and CIPA Waiver Requests

6a. Early Filing

CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES STARTING ON OR
BEFORE JULY 31 OF THE FUNDING YEAR.

[0 - TheFunding Requests listed in Block 3 have been approved by USAC as shown in my Funding
Commitment Decision Letter (FCDL). | have confirmed with the service provider(s) featured in
those Funding Requests that these services will start on or before July 31 of the Funding Year.

Remember: Early filing using ltem 6a is an option if and ONLY if services will start within the
month of July of the relevant Funding Year, all relevant certifications in Block 4 can be
accurately made, and the Form 486 is postmarked on or before July 31 of the Funding Year.

6b. CIPA Waiver

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR THE
SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU HAVE APPLIED FOR DISCOUNTS IF YOU
AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY.

O I am providing notification that, as of the date of the start of discounted services, | am unable to
make the certifications required by the Children’s Internet Protection Act, as codified at 47 U.S.C. §
254(h) and (I), because my state or local procurement rules or regulations or competitive bidding
requirements prevent the making of the certification(s) otherwise required. | certify that the
schools or libraries represented in the Funding Request Number(s) on this Form 486 will be
brought into compliance with the CIPA requirements before the start of the Third Funding Year
after April 20, 2001 in which they apply for discounts.

6c. CIPA Waiver for Libraries for Funding Year 2004

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR FUNDING
YEAR 2004 IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY FOR THE
LIBRARY(IES) REPRESENTED ON THIS FORM 486.

O | am providing notification that, as of the date of the start of discounted services in Funding Year
2004, | am unable to make the certifications required by the Children's Internet Protection Act, as
codified at 47 U.5.C. § 254(h) and (I), because my state or local procurement rules or regulations
or competitive bidding requirements prevent the making of the certification(s) otherwise required. |
certify that the libraries represented in the Funding Request Number(s) on this Form 486 will be
brought into compliance with the CIPA requirements before the start of the Funding Year 2005.

0486010203
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Entity Number
Contact Person

Applicant’'s Form Identifier

42321 arp

Phone Number

119-5Y9-712]

Block 3: Service Information

7. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the
named service provider may begin submitting invoices to SLD. You will need your FCDL for some of the information required below.
Remember: The FRNs listed below must be from the same Funding Year as is listed in Block 1, Item 3.
If you need additional pages, please label them 4A, 4B, 4C, etc. and indicate the number in the space provided here: Page 3
(A) (B) (C) (D) (E) :
471 Funding Service Provider Service Provider Funding Year Service Start
Application Request ldentification Number Name From FCDL Date (Earliest Date that Discounted
Number Number (SPIN) Services Will Begin)
From FCDL (FRN) From FCDL
From FCDL
1
02098 [191 2965 | 14201627 | Micrstecdh—Tel 07/01]2009
2 4 +
3
4
5
6
7
8
10
11
12
: 0486010303

Page 3of 7 FCC Form 486

April 2007



Entity Number |4 X321 Applicant's Form Identifier /M |CRO TECH
Contact Person _(_ 1 SS [ [ 1 )qu ren Phone Number _7]9-549~-T712]

Block 4:Certifications and Signature

8. @ I certify that the entity(ies) receiving discounted services as indicated on this Form 486 are covered by technology
plan(s) that have been approved by a state or other authorized body — a USAC-certified technology plan approver —
prior to the commencement of service and that cover all 12 months of the funding year. If applicable, provide the
name(s) of the organization(s) that approved a technology plan for any eligible entity that is receiving services covered
under this Form 486. If EVERY FRN listed in the Form 486 is for basic telephone service only, enter "NONE" here.

Colorads ,(parwen*\: ot  Eaucation

9. ﬁ | certify that the services listed on this Form 486 have been, are planned to be, or are being provided to all or some
of the eligible entities identified in the Form 471 application(s) cited above. | certify that there are signed contracts
covering all of the services listed on this Form 486 except for those services provided on a tariff or month-to-month basis.
I certify that | am authorized to submit this receipt of service confirmation on behalf of the above-named Billed Entity; that |
have examined this request; and that, to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

10. B 1 understand that the discount level used for shared services is conditional, for future years, upon ensuring that
the most disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share
of benefits from those services. | recognize that | may be audited pursuant to this application and will retain for five
years any and ali records, including Forms 479 where required, that | rely upon to complete this form and, if audited,
will make available to the Administrator such records.

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11: A Billed Entity who is the Administrative Authority

must check item 11a or 11b or 11¢. Check only ONE item. If the Billed Entity is not the Administrative Authority,

skip to Item 11d. A Billed Entity who represents one or more Administrative Authorities must check ltem 11d or
11e. (See the Form 486 Instructions for ltem 11, "Special Notes for Billed Entities Who Represent One or More

Administrative Authorities.”) A Billed Entity who represents one or more Administrative Authorities in Funding

Years after Funding Year 2001 and who checks Item 11d must check Item 11f or 11g. (See the Form 486

Instructions for item 11, "Special Notes for Billed Entities Who Represent One or More Administrative

Authorities.”)

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR
BEGINNING JULY 1, 2001), SKIP TO ITEM 12.

| 0486010403
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Entity Number !4132-' Applicant’s Form Identifier M lC.E.O TEC.H'
Contact Person | Q ssie_ \ hl% ren Phone Number _ 719~ 54’9" 712

11. FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY:
| certify that as of the date of the start of discounted services:

a.jll the recipient(s) of service represented in the Funding Request Number(s) on this Form 486 has (have)

complied with the requirements of the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h)
and (1).

b pursuant to the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (1), the recipient(s) of
service represented in the Funding Request Number(s) on this Form 486:

(FOR SCHOOLS and FOR LIBRARIES IN THE FIRST FUNDING YEAR FOR PURPOSES OF CIPA) is (are)
undertaking such actions, including any necessary procurement procedures, to comply with the
requirements of CIPA for the next funding year, but has (have) not completed all requirements of CIPA for
this funding year.

(FOR FUNDING YEAR 2003 ONLY: FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR
PURPOSES OF CIPA) is (are) in compliance with the requirements of CIPA under 47 U.S.C. § 254(I) and
undertaking such actions, including any necessary procurement procedures, to comply with the
requirements of CIPA under 47 U.S.C. § 254(h) for the next funding year.

.l the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (1), does not apply because the
recipient(s) of service represented in the Funding Request Number(s) on this Form 486 is (are) receiving
discount services only for telecommunications services.

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES *:

di] | certify as the Billed Entity for the consortium that | have collected duly completed and signed Forms 479
from all eligible members of the consortium.

e.[@] | certify as the Billed Entity for the consortium that the only services that have been approved for discounts
under the universal service support mechanism on behalf of eligible members of the consortium are
telecommunications services, and therefore the requirements of the Children's Internet Protection Act, as
codified at 47 U.S.C. § 254(h) and (I}, do not apply.

For Funding Years after Funding Year 2001: If you checked Item 11d above, check ONE of the boxes below:

£ | certify that some or all of the eligible consortium members checked Form 479 ltem 6d or ltem 6e to seek a
CIPA Waiver, and upon request from the Administrator | can provide this information; OR

g.Li | certify that no eligible consortium members checked Form 479 Item 6d or Item 6e to seek a CIPA Waiver.

The certification language above is not intended to fully set forth or explain all the requirements of the statute.

' See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More
Administrative Authorities.”

The certification language above is not intended to fully set forth or explain all the requirements
of the statute.

| 0486010503
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04880 TUGBU3
ECC Form Do Not Write In This Area

486

Entity Number I Applicant’s Form Identifier M '(_20 TECH
Contact Person L Phone Number _ (Q'Sq’q "‘7{3- l

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States
Code, 18 U.S.C. Sec. 1001.

12. Signature of authorized n M 13. Date .
U o \0: Ao, oy

14. Printed name of authorized person

Dr. Robert Vise

15. Title or position of authorized person

Executive Direcor of Assessment and _l—écJMf\olOg)/

16a. Street Address, P.O. Box, or Route Numbi}

RS W. "M Stree

CityPueblo

State Zip Code

81003

16b. Telephone number of authorized person Extension  16c. Fax number of authorized person

19-549- 7292 719 -5¢1- 7281

16d. Email address of authorized person

robertvise @ puebloaty schods .us

0486010603

Page 6of 7 FCC Form 486 April 2007



Entity Number | l.'\"7—3 zl Applicant’'s Form Identifier M l(.ﬂd TEC-H'
Contact Person ( ass |‘C ] A )Q[QEC n Phone Number ___] (‘i -§‘-}'9 ""7(2 l

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission's Rules authorizes the FCC to collect the information on this form. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your response is required to obtain the
requested authorization.

The public reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the required data, and
completing and reviewing the collection of information. If you have any comments on this burden estimate, or how we
can improve the collection and reduce the burden it causes you, please write to the Federal Communications
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0853), Washington, DC 20554. We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to
PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and
the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if
we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-0853.

THE FOREGOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31,
1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1,
1995, 44 U.5.C. SECTION 3507.

Please submit this form to:

SLD Form 486
P. O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, send this form to:
SLD Forms
ATTN: SLD Form 486

3833 Greenway Drive
Lawrence, Kansas 66046

o HHI II "I I II IIII " III I I'llll
0486010703
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FCC Form 486 Do Not Write in this Area Approval by OMB
3060-0853

Estimated time

per response: 1.5 hours

Schools and Libraries Universal Service
Receipt of Service Confirmation Form
To be completed by the Billed Entity
Please read instructions before completing.

file online at www.usac.org/sl.)

Applicant's Form Identifier {AMNITE. LANMN For
(Create your own code to identify THIS Form 486) “(E

Block 1: Billed Entity Information

1. Name of Billed Entity

Pueblo City School | District 0

2. Billed Entity Number 3. Funding Year July 1, &00‘? through June 30

4. Complete Mailing Address of Billed Entity

Street Add P.O. Box, or Route Numb
ree ress, 0X, or Route Number 35 W th\ S"l‘{'&(_t

City .Puﬁb State w Zip Code ?l OO 3

Telephone Number Extension Fax Number
21T -549-728]

S49-7292

5. Contact Person Information

Contact Person Name Cas.s le. (/()alqr‘c,n

Street Address, P.O. Box or Route Number

315 L. 1Y Street

City >u.€[o lo

State co Zip Code 8[ OO 2

Check the box next to the preferred mode of contact. {At least one box MUST be checked.)
Telephone Number Extension Fax Number

212-549-712| 719 -549-7195

Email Address
W cassawndra. H)g&g gg@ pw:]olo Lt*\/sd«\oo\s us

AR A0

Page 1of 7 FCC Form 486 April 2007



Entity Number ""l 2 3 2 l Applicant’s Form Identifier
Contact Person Ca sSte Ll)a\tﬂ re n Phone Number 119 -549 - Ti21

Block 2: Early Filing Information and CIPA Waiver Requests

6a. EarlyFiling

CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES STARTING ON OR
BEFORE JULY 31 OF THE FUNDING YEAR.

[0 = The Funding Requests listed in Block 3 have been approved by USAC as shown in my Funding
Commitment Decision Letter (FCDL). | have confirmed with the service provider(s) featured in
those Funding Requests that these services will start on or before July 31 of the Funding Year.

Remember: Early filing using ltem 6a is an option if and ONLY if services will start within the
month of July of the relevant Funding Year, all relevant certifications in Block 4 can be
accurately made, and the Form 486 is postmarked on or before July 31 of the Funding Year.

6b. CIPA Waiver

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR THE
SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU HAVE APPLIED FOR DISCOUNTS IF YOU
AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY.

O I'am providing notification that, as of the date of the start of discounted services, | am unable to
make the certifications required by the Children’s Internet Protection Act, as codified at 47 U.S.C. §
254(h) and (1), because my state or local procurement rules or regulations or competitive bidding
requirements prevent the making of the certification(s) otherwise required. | certify that the
schools or libraries represented in the Funding Request Number(s) on this Form 486 will be
brought into compliance with the CIPA requirements before the start of the Third Funding Year
after April 20, 2001 in which they apply for discounts.

6c. CIPA Waiver for Libraries for Funding Year 2004

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR FUNDING
YEAR 2004 IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY FOR THE
LIBRARY({IES) REPRESENTED ON THIS FORM 486.

| | am providing notification that, as of the date of the start of discounted services in Funding Year
2004, | am unable to make the certifications required by the Children's Intemet Protection Act, as
codified at 47 U.S.C. § 254(h) and (1), because my state or local procurement rules or regulations
or competitive bidding requirements prevent the making of the certification(s) otherwise required. |
certify that the libraries represented in the Funding Request Number(s) on this Form 486 will be
brought into compliance with the CIPA requirements before the start of the Funding Year 2005.

AT

01020
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Entity Number _ 42X 232 | Applicant’s Form Identifier _ (A D1 TE l_,%“
ContactPerson __ (Ca ssye |4 )a§ aren Phone Number ___719-S4¥9~ 7121
Block 3: Service Information
7. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the °
named service provider may begin submitting invoices to SLD. You will need your FCDL for some of the information required below.
Remember: The FRNs listed below must be from the same Funding Year as is listed in Block 1, ltem 3.
If you need additional pages, please label them 4A, 4B, 4C, etc. and indicate the number in the space provided here: Page 3
(A) (B) (C) (D) (E) .
471 Funding Service Provider Service Provider Funding Year Service Start
Application Request Identification Number Name From FCDL Date (Earliest Date that Discounted
Number Number (SPIN) Services Will Begin)
From FCDL {FRN) From FCDL
From FCDL
1
(676092 | 1212012 | [423029868  |[nite Private Netwerks 11| 07/01 /2009

2 ]
3
4
5
6
7
8
10
1
12

0486010303
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Entity Number | 4 2221 Applicant’s Form Identifier M MTE L_A-A}
Contact Person _(_ 1SS (€. L1 1alq ren Phone Number _7]9-S49-T712]

Block 4:Certifications and Signature

8. chrtify that the entity(ies) receiving discounted services as indicated on this Form 486 are covered by technology
plan{s) that have been approved by a state or other authorized body — a USAC-certified technology plan approver —
prior to the commencement of service and that cover all 12 months of the funding year. If applicable, provide the
name(s) of the organization(s) that approved a technology plan for any eligible entity that is receiving services covered

under this Form 486. If EVERY FRN listed in the Form 486 is for basic telephone service only, enter "NONE" here.

ra cwient of Elucation

9. D% | certify that the services listed on this Form 486 have been, are planned to be, or are being provided to all or some
of the eligible entities identified in the Form 471 application(s) cited above. | certify that there are signed contracts
covering all of the services listed on this Form 486 except for those services provided on a tariff or month-to-month basis.
| certify that | am authorized to submit this receipt of service confirmation on behalf of the above-named Billed Entity; that |
have examined this request; and that, to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

10. B8 | understand that the discount level used for shared services is conditional, for future years, upon ensuring that
the most disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share
of benefits from those services. | recognize that | may be audited pursuant to this application and will retain for five
years any and all records, including Forms 479 where required, that | rely upon to complete this form and, if audited,
will make available to the Administrator such records.

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11: A Billed Entity who is the Administrative Authority

must check ltem 11a or 11b or 11¢. Check only ONE item. If the Billed Entity is not the Administrative Authority,

skip to Item 11d. A Billed Entity who represents one or more Administrative Authorities must check Item 11d or
11e. (See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More

Administrative Authorities.”) A Billed Entity who represents one or more Administrative Authorities in Funding

Years after Funding Year 2001 and who checks ltem 11d must check Item 11f or 11g. (See the Form 486

Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More Administrative

Authorities.")

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR
BEGINNING JULY 1, 2001), SKIP TO ITEM 12.

‘ 0486010403
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Entity Number __| Y2221 Applicant's Form Identifier __ A AN TE LAL
Contact Person _{_) ssie_ \ }qu re ia Phone Number __ ] lﬂ'S‘[‘?’ 72121

11. FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE. AUTHORITY:

| certify that as of the date of the start of discounted services:

afll the recipient(s) of service represented in the Funding Request Number(s) on this Form 486 has (have)
complied with the requirements of the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h)
and (I).

[ pursuant to the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (1), the recipient(s) of
service represented in the Funding Request Number(s) on this Form 486:

(FOR SCHOOLS and FOR LIBRARIES IN THE FIRST FUNDING YEAR FOR PURPOSES OF CIPA)is (are)
undertaking such actions, including any necessary procurement procedures, to comply with the
requirements of CIPA for the next funding year, but has (have) not completed all requirements of CIPA for
this funding year,

(FOR FUNDING YEAR 2003 ONLY: FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR
PURPOSES OF CIPA) is (are) in compliance with the requirements of CIPA under 47 U.S.C. § 254() and
undertaking such actions, including any necessary procurement procedures, to comply with the
requirements of CIPA under 47 U.S.C. § 254(h) for the next funding year.

2 the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (1), does not apply because the
recipient(s) of service represented in the Funding Request Number(s) on this Form 486 is (are) receiving
discount services only for telecommunications services.

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES :

df 1 certify as the Billed Entity for the consortium that | have collected duly completed and signed Forms 479
from all eligible members of the consortium.

| certify as the Billed Entity for the consortium that the only services that have been approved for discounts
under the universal service support mechanism on behalf of eligible members of the consortium are
telecommunications services, and therefore the requirements of the Children's Internet Protection Act, as
codified at 47 U.S8.C. § 254(h) and (I), do not apply.

For Funding Years after Funding Year 2001: If you checked Item 11d above, check ONE of the boxes below:

. &4 | certify that some or all of the eligible consortium members checked Form 479 Item 6d or ltem 6¢ to seek a
CIPA Waiver, and upon request from the Administrator | can provide this information; OR

| certify that no eligible consortium members checked Form 479 ltem 6d or ltem 6e to seek a CIPA Waiver.

The certification language above is not intended to fully set forth or explain all the requirements of the statute.

! See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More
Administrative Authorities."

The certification language above is not intended to fully set forth or explain all the requirements
of the statute.

' 0486010503
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6 0TU0UBUS3
FCC Form Do Not Wnte In This Area

486

Entity Number _ |42 22 ] Applicant’s Form Identifier AMTE LAY

Contact Person (\GSS ie U)alarevx Phone Number _1{9-549-7(2> |

Persons wullfully making false statements on this form can be punished by fine or forfeiture under the
Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States
Code, 18 U.5.C. Sec. 1001.

13. Date

bw\ J0.%0. 04

12. Signature of authori gi:erson

14. Printed name of authorized person

Dr. Robert Vise

15. Title or position of authorized person

Executive Director of Assessment and Tedrndogy

16a. Street Address, P.0O. Box, or Route Numbfsr

315 W, ™ Stree

City

Pueblo

State Zip Code

81003

16b. Telephone number of authorized person Extension  16c. Fax number of authorized person

719-549- 7292 719 -5471-7281

16d. Email address of authorized person

robert.vise @ ) vte[olocﬂ-y schodls.us

AL R

86010
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Entity Number | ':;"2.3 '2—! Applicant’s Form Identifier LA NITE. AN
Contact Person ( ass !‘C ] A }a[@tc A Phone Number —I [‘i -Qq"? ""-”.2 l

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission’s Rules authorizes the FCC to collect the information on this form. Failure to provide all
requested information will delay the processing of the application or result in the application being returned without
action. Information requested by this form will be available for public inspection. Your response is required to obtain the
requested authorization.

The public reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the required data, and
completing and reviewing the collection of information. If you have any comments on this burden estimate, or how we
can improve the collection and reduce the burden it causes you, please write to the Federal Communications
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0853), Washington, DC 20554. We will also accept
your comments regarding the Paperwork Reduction Act aspects of this collection via the Internet if you send them to
PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and
the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if
we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-0853.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31,
1974, 5 U.8.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1,
1995, 44 U.S.C. SECTION 3507.

Please submit this form to:

SLD Form 486
P. O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, send this form to:

SLD Forms

ATTN: SLD Form 486
3833 Greenway Drive
Lawrence, Kansas 66046

o I Il "’ I II Illl ” II, I |I|||l
0486010703
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---------- Forwarded message ----------

From: SLD Problem Resolution <SLD-Problem-Resolution@prod.vangent.com>

Date: Wed, Nov 11, 2009 at 7:35 AM

Subject: E-Rate Problem Resolution; Form 486; Case # 21-962720, 21-962717, 21-962715
To: "cassandra.walgren@pueblocityschools.us" <'cassandra.walgren@pueblocityschools.us™

Date: 11/11/2009

Contact Name: Cassie Walgren

Applicant Name: Pueblo City School District 60
Contact Phone Number: 719-549-7121

Form Type: 486

Application Number(s): 630602

630622

630659

Applicant Form Identifier: 21-962720 UNITE LAN
21-962717 UNITE WAN

21-962715 MICRO TECH

Response Due Date: 11/18/2009

We recently sent a written request for additional information needed to successfully data enter
your form. This is a reminder that the response due date is approaching. To date none of the
requested information has been received. We need the following information from you so that
we may complete data entry:


swinfrey
Typewritten Text

swinfrey
Typewritten Text

swinfrey
Typewritten Text


On these forms you listed the FRNs 1913013, 1848573, and 1912965 which are not funded. |
will need for you to send me a request to cancel these forms.

Please make these corrections to your form and fax to my attention at 888-276-8736 or email the
corrections to my attention at sld-problem-resolution@prod.vangent.com. Please reference the
application number or form identifier and include your full name and title in all
correspondences. If you have any questions, please call me at 888-203-8100 and reference Case
Number 21-962720, 21-962717, and 21-962715.

We need to receive this information from you by 11/18/2009. Failure to do so may result in
rejection of your form or removal of an incomplete line. If you need additional time to prepare
your response, please let me know as soon as possible.

If you need to cancel your form or any individual lines, please clearly indicate in your response
that it is your intention to cancel the form or line. Include in any cancellation request the form

number and/or Form Identifier, the Funding Request Number(s), and the complete name, title
and signature of the authorized individual.

NOTE: A copy of this correspondence is being forwarded to your State E-Rate Coordinator for
informational purposes only. The State E-Rate Coordinator is under no obligation to get the
information nor are they required to respond within the 15 days.

Thank you for your cooperation and continued support of the Universal Service Program.

Megan Allred

Client Service Bureau / Problem Resolution
Schools and Libraries Division

Help Line: 888-203-8100

Fax: 888-276-8736

E-Mail: sld-problem-resolution@prod.vangent.com




Cassie Walgren
Budget Supervisor
Pueblo City Schools
(719) 549-7121
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CITY SCHOOLS

Technology Department
315 W. 11th Street, Pueblo, CO 81003
(719) 549-7292

November 17, 2009

Schools and Libraries Division
FAX: 888-276-8736
Submitted by: Cassie Walgren
Applicant: Pueblo City School District 60

Billed Entity #: 142321

Contact Name: Cassie Walgren

Contact Phone: (719) 549-7121

Contact E-mail: cassandra.walgren@pueblocityschools.us

Case Numbers: 21-962720, 21-962717, 21-962715
Dear Megan:

Please cancel the 486’s submitted for FRN’s 1913013, 1848573 and 1912965. The forms were
inadvertently submitted before funding was approved.

Sincerely,

Cassie Walgren
Accounting Supervisor


mailto:cassandra.walgren@pueblocityschools.us�
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(PU#IB4ESTS
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L —

Universal Service Admintsiative Cornpany Schools and Libraries Division

URGENT REMINDER: YOUR FORM 486 MAY BE LATE
(Funding Year 2009: 07/01/2009 - 06/30/2010)

Date: Aapril 13, 2010

Daniel Combs

PUEBLO CITY SCHOOL DISTRICT &0
1920 Montezuma Road

PUEBLO, CO 81003-2804

RE: Billed Entity Number: 142321
Form 471 Application Number: 650387

This letter is a reminder that you may have missed the deadline for submitting and
certifying your FCC Form 486, Receipt of Service Confirmation Form, based on your
FCDL Date and the Service Start Date indicated on your ECC Form 471, Block 5
Discount Funding Request(s). :

You have 20 days from the date of this letter to submit and certify your Form(s) 486
with no penalty, if your services did start at least 120 days before the above date.

If you fail to submit and certify your Form 486 by 05/03/2010 your Service Start Date
may be adjusted once you submit and certify your Form 486. USAC may reduce your
commitment for recurring services if your Service Start Date is adjusted.

3

THIS IS YOUR ONLY REMINDER. If your services have not yet started or havé started
within the last 120 days, YOUR FORM 486 MUST BE POSTMARKED OR SUBMITTED ONLINE

WITHIN 120 DAYS OF YOUR SERVICE START DATE.

Following this letter is a Form 486 Reminder Report (Report) that lists the Funding
Request Number(s) for which either a Form 486 has not been submitted or a Form 486
has been submitted online, but not certified.

Form 486 is available in the Apply Online area of our website at www.usac.ofg/sl.
We recommend that you use the Deadline Tool on our website to check the Form 486
deadlines for specific FRNs and other Program deadlines.

Complete Program information is available on our website. You may also contact our
Client Service Bureau via email using the "Submit a Question" feature on our
website, toll-free via fax at 1-888-276-8736 or toll-free via phone at
1-888-203-8100.

Schools and Libraries Division
Universal Service Administrative Company

Schoels and Libraries Division - Correspondence Unit, )
30 Lanidex Plaza West, PO Box 685, Parsippany, NJ 07054-0685
Visit us online at: www.usac.org/st



Form 486 Reminder Report
Form 471 650387

We have not received your completed Form 486 and certifications - either online or on
paper.

Funding Request Numbers(s)
1848573

00003

486 Reminder Page 2 of 2 0471372010



USAC ™\

Unjversa! Servioe Adsnintsiative Coanparty Schools and Libraries Division

URGENT REMINDER: YOUR FORM 486 MAY BE LATE
- (Funding Year 2009: 07/01/2009 - 06/30/2010)

Date: April 13, 2010

Daniel Combs

PUEBLO CITY SCHOOL DISTRICT 60
1920 Montezuma Read

Pueblo, CO 81003

RE: Billed Entity Number: 142321
Form 471 Application Number: 696098

This letter is a reminder that you may have missed the deadline for submitting and
certifying your FCC Form 486, Receipt of Service Confirmation Form, based on your
FCDL Date and the Service Start Date indicated on your FCC Form 471, Block 5
Discount Funding Request(s).

You have 20 days from the date of this letter to submit and certify your Form(s) 486
with no penalty, if your services did start at least 120 days before the above date.

If you fail to submit and certify your Form 486 by 05/03/2010 your Service Start Date
may be adjusted once you submit and certify your Form 486. USAC may reduce vour
commitment for recurring services if your Service Start Date is adjusted.

THIS IS YOUR ONLY REMINDER. If your services have not yet started or have started
within the last 120 days, YOUR FORM 486 MUST BE POSTMARKED OR SUBMITTED ONLINE
WITHIN 120 DAYS OF YOUR SERVICE START DATE.

Following this letter is a Form 486 Reminder Report (Report) that lists the Funding
Request Number(s) for which either a Form 486 has not been submitted or a Form 486
has been submitted online, but not certified.

Form 486 is available in the Apply Online area of our website at www.usac.org/sl.
We recommend that you use the Deadline Tool on our website to check the Form 486
deadlines for specific FRNs and other Program deadlines.

Complete Program information is available on our website. You may also contact our
Client Service Bureau via email using the "Submit a Question" feature on our
website, toll-free via fax at 1-888-276-8736 or toll-free via phone at
1-888-203-8100.

Schools and Libraries Division
Universal Service Administrative Company

Schools and Libraries Division - Correspondence Unit,
30 Lanidex Plaza West, PO Box 685, Parsippany, NI 07054-0685
Visit us online at: www.usac.org/sl



Form 486 Reminder Report
Form 471 696098

We have not received your completed Form 486 and certifications - either online or on
paper.

Funding Reduest Numbers(s)

1912965
1913013

00076

486 Reminder Page 2 of 2 04/13/2010
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PrintPreview

Page 1 of 8

CFCG Form 486

Approval by OMB
30600053

Estimated time

por rasponse: 1.5 hours

Do Not Wirlta in this Atea

To bn completed by the Billad Entily
Please read inslructions belore complating.

Schoots and Libroarles Unlveraal Sorvice
Rocalpt of Service Confirmation Form

{You can also file online at www.isac.orglsl}

Applicant's Form Identifier Micro-2010
(Craate your own code to identify THIS Form 486)

Block 1: Billed Entity [nformation

1. Neme of Bilied Entity

PUEBLO CITY SCHOOL DISTRICT 60

2, Bllled Entity Number 142321

‘ 3. Funding Year July 1, 2008 through June 30, 2010

4, Gomplete Madling Address of Biitud Entity
Straet Address, PO, Box, or Roule Number

HMEWHITH ST

City
PUEBLD

State
co

Zip Code
B1003 - 2804

Tslephone Mumber
719.549-7100

Exlonsion " Rax Nupber

T19-549-7281

8, Coninct Person Information

Contact Parson Nama {assia Walgren

Strast Address, P.O. Box or Routa Numbaer
315 W. 14th Streel

Cit
y Puebio

State

Zip Code

B1003 -

[”‘] Telephona Number
T19-846-7121

Chock tha box next to the preforred mode of contact. [Alieast one box MUST ba checked.)
Exlension

Fax Nymbar

J

719-549-7114

[;ﬂ Email Address

cassandra.walgran@@pusblocilyschools.us

T

Page 1ol 7

[T

0486010103

FCC ¥orm 486 April 2007

htip://slforms.universalservice.org/Form486/PrintPreviewRedirect.aspx? Appld486=81339...

10/9/2010



PrintPreview Page 2 of 8

Entity Number 142321 Applicant’e Form tdentifier Micro-2010

Cantact Person Cassic Walgron Phone Number 719-549-1121

Block 2: Early Filing Information and CIPA Waiver Requests
6a, Early Filing

CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES STARTING ON OR
BEFORE JULY 31 OF THE FUNDING YEAR,

m The Furding Requesls lisled in Biock 3 have been approved by USAC as shown in my Funding
o Commilmenl Docision Leiter (FCDL). 1 have confirmad with: the sorvice pravider(s) featured in
those Funding Requests het thase services wilf starl o or before July 31 of the Funding Year.

Remembar: Early flling using Item 6a is an aption if and ONLY if services will start within the
month of July of the relovant Funding Yoar, all rolovant certifications in Block 4 can be
accurately made, and tha Form 486 is postmarked on or before July 31 of the Funding Year.

6. CIPA Walvar

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR THE
SECOND FUNDING YEAR AFTER APRIL 20, 2001 N WHICH YOU HAVE APPLIED FOR DISCOUNTS IF YOU |
A8 THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY.

i"} | am groviding notification fhal, as of the dale of the start of discountad services, T am unebln to
- make tha carlifications required by the Chitdren's Internel Protection Act, s codified at 47 U.S.C. §
254(h) end {), because my slata o local procurement rulas of regulations or competitive bidding
requiremoents prevent the moking of the cerification{s} otharwisa required. | certify that the
schools or libraries rapresented in the Funding Raquest Numbez(s) on this Farm 486 will be
brovught inlo compliance with the CIPA requiremonts bafore tha starl of the Third Funding Yoear
aller Aprit 20, 2007 in which oy apply for discounts.

e, GIPA Waiver for Libraries for Funding Yoear 2004

CHECK THE BOX BELOWIF YOLf ARE REQUESTING A WAWER OF CIPA REQUIREMENTS FOR FUNDING
YEAR 2004 IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY FOR THE
LIBRARY{IES) REPRESENTED ON THIS FORNM 4865,

[“"] Fam providing notification that, &s of the date of the stanl of discounted services in Funding Year

- 2004, | am unable 1o make the cerlificelions raguired by the Ghildren's Intermet Prolection Acl, as
codified al 47 U.S.C, § 254(h} and (), hacause my state or loral procurement rulss of raguiations
or comptilive bidding requirements pravant the making of tha certificalion(s) olherwise reguired, {
cattify that tha libraries rapresentad in the Fusding Regquest Numbaerls) on this Form 486 will be
brought into complisnce with the CIPA requirements befors the stad of the Funding Yaar 2005

AN

0486010203

FCC Form 466 # 2007
Page 2ol ¥ F om 466 Apei 2007

hitp://slforms.universalservice.org/Form486/PrintPreviewRedirect.aspx2Appld486=81339...  10/9/2010



PrintPreview Page 3 of 8

£ntity Numbaor 142321 Apptlcant's Form Itlentifier Micro-2010

Contact Parson Casgsio Walgren Phonoe Number 718.648-7121

Block 3: Service Information

7. Plaase provide the followlng Informatten for sach Form 471 Block 8 {Dlscount Funding Request) Hers for which
the Billed Enlity is indicating that the named sorvice providor may bogin submitting Involees to SLD. You wilf nead your FCOL for some of the bvformation
required below.
Ramember: The FRNS listed below must be from the sama Funding Year ag 1g Hsted i Block 1, Item 3.
it you need additional pages, pleass tabel them 44, 4B, 4C, ote. and indicate the aumbor in the space provided hera;

Page 3
(A) (B) (©) D) ()
471 Funding Service Provider | Service Provider |Funding Year Service
Application Request  [Identification Number| Name From Start Date
Number Number (SPIN) FCDL {Earliest Date that
From FCDL (FRN) From FCDL Discounted Services
From FCDL Will Begin)
696098 1912965 143010971 Microtech-Tel 7/1/2009
0486010303
Page 3 of 7 ' FCC Form 486 April 2007
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PrintPreview
Entity Number 142321 Appiicant's Form ldentifior icro-2010
Contact Porson Cassio Walgron Phone Numbar T18-549-7121

Block 4:Certifications -and Sighature
cortily lﬁut "le en[ﬂyflnai recaiving Elscounma SEVICAS 85 mawcaisa on |Fus TS 353 B1D COVEry By Tachno gy P Em!sy T Rava Baan appmvea 55' a ]
slate or other aulhorized Dody ? & USAC cerlified technology plan approver 7 prior 1o the commencemsnt of sarvice and that cover all 12 monihs of the

8. |
i—] funding year. if applicable, provide Ihe neme(s) of the organization{s) ihat approvad a technelogy plan for any sligible ertily that is receiving sarvices
covared under this Form 485, I EVERY RN iistad in the Farm 486 Is for basic talaphona servica only, enter "NONE" herse.

Colorado Depattment of Education - CDE

9. !'{)‘} | cerlily that the services listed on this Form 486 have been, are planned to e, or are baing provided te eff or somae of the gligible entities identifisd in the
- form 471 application(s} cited above. | cartify thal thore ara signed contracts covaring all of the servicss listed or this Form 486 except for those services

provided on a tanff or month-te-month basis, | cedify that | am aulhorized $o submi this receipt of service confirmation on ehalf of the above-named

giled Entity; that i have examined this requast; snd that, to the besl of my knowladge, inlormation, end beliel, gff slulements of facl conlalned herein are

lrue,

| understand hat the discount lovel used for shared servicas is conditorsal, for fidura years, upon ensuring thal the most disadvantaged schools and

0. v
m libraries that are Irealed as sharing in the services recelve an appropriate share of benefils from those services. | recognize that § may ba audilad
pursuant to this spplication and Wil retain for five years any end all records, including Forms 470 where requirad, thal { rely upen to complete this form

and, it audited, will meke avaitable to the Admimsirator such recerds.

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11; A Bllled Entity who is the Administrative Authortty must check llem 11a or 11t or 11e. Chack
only ONE item, If the Bliled Entlty is not the Administrative Authority, skip to tem 11d, A Blilad Entity who roprasenta one or more Administrative
Autharittes must chock itom 11d or 11c. (Sen the Form 486 Instructions for llom 11, "Speslai Notes for Bltled Entltios Wha Reprosent Gne or More

Administrativa Authorities.") A Billed Entity who represents ono ar more Adminlstrative Authoritles in Funding Years aftar Funding Year 2001 and who
chacks Itam 11¢ must clieck item 11 or 11g. {Ses the Form 486 Instructions for {tam 11, "Spoclat Motes for Bliled Entitios Who Represant Ono or More

Administrative Authorltlies.") .

i THIS FORM PERTAING TO A FUNDING YEAR PRIOR TG FUNDING YEAR 2001 {THE FUNDING YEAR BEGINNING JULY 4, 2001), SKIH

TOAYEM 12,

0486010403

FCC Form 486 April 2007
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PrintPreview
Entity Number 142321 Appllcant’s Form ldentiflor Micre-2010
Contact Porson Cassle Walgren Phone Number 716-649-7121

14, FOR A BILLED ENTITY WHO IS THE ADMINISYRATIVE AUTHORITY:
I corlify thal as of the dete of the start of discounted services:

[E] tha recipieni(s} of service ropresentad in the Funding Regquest Number(s) on this Form 485 has (have)
complied with the requirements of Ihe Children's Inlarnael Proleclion Asl, as codified &t 47 U.S.C. § 254(h)

ang {I).

b, {"“] pursuent 1o the Children's Intemet Protoction Act, 8s coddied al 47 U.S.C. § 254(h) end (1), the reciplont(s) of
- servica represenled in the Funding Ragquest Numboris) on this Form 486

(FOR BCHOOLS and FOR LIBRARIES IN THE FIRST FUNDING YEAR FOR PURPQSES OF CIPA) is (are)
undertaking such aclions, including any necessary procurement proceduras, to comply with the
sequirements of CIPA for the naxt funding yesr, but has {hava) nol complaled ali requirements of CIPA for
{his tunding vear.

(FOR FUNDING YEAR 2003 ONLY: FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR
PURPQOSES OF CIPA) is (are) in compliants with 1he requirements of CIRA undar 47 U.S.C. § 254(1) and
undarieking such actions, including any necessary procurement procedures, (o comply with the
requirements of CHPA under 47 1.8.C. § 254(h} for the nox| funding year,

<, I"“} the Children's Internet Protection Act, as codified at 47 1).5.C. § 254(h) end (1}, does nof apply because the
=~ recipient{s) of service represented in tha Funding Requsest Number(s) on this Form 488 is (are) raceiving
discount services onfy for lalacomnunications sarvicns.

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES v

d. r" tearlity as the Billed Entily for the consonium That | have oollecled duly complated andg signed Forms 479
from al eligible memburs of ha consortium.

o, l:] | certify as the Billad Enlity for Ihe consortium that the anly sorvices that have beon approved for discounts
under the universal service support mechanism on behalf of oligible members of lhe consertium are
telecommunicalions services, and thorefore tha requiraments of the Children's interne! Protection Act, a5
codifiad 2t 47 U.8.C. § 264(h) and {}), do not apply.

For Funding Years after Funding Yesr 2001: If you checked ltem 11d above, check ONE of the boxes below:

-
f] | cartily thal some or all of the eligible consortium members checked Form 479 ltem 6d or item Ge {0 geek a
CIPA Waiver, and upon requas! from the Adminisirator | an provida this information, OR

[
E] 1 cartity that no gligible consortum members checkad Form 479 llem 6d or item Go to sesk a CIFPA Waiver.

The certification language above is notinlended %o fully set forth or explain all the requirements of tha slatule.

! See the Form 406 Instructions for llem 11, "Special Nolas for Billed Enlilies Who Represent One or Mora
Adminisirative Aultorities

The certification tanguage above Is not intended to fully sot forth or explain all the requiremants
of the stalute,

LTI

048860105
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FGG Form Do Not Write In This Arga
436

Page 6 of

Entity Number 142321 Applicant’s Form idantifler Micro.2010

Contact Person Cassie Waigran Phona Number 719-549-7121

Parsons wilifully making false statements on this form can be punished hy fina or farfoiture undor the
Communications Act, 47 U.B.C, Sece, 502, 503{b), ¢r fino or imprisonmant undar Tille 18 of the Uitited States
Cade, 18 U.5.C, Sec, 1001,

12. Signeture of authorized person 13. Dato

14, Peinted name of authorlzed persan
Daniet £. Combs

18, ¥itle ar pesition of authorizod person
DHrecter of Technology

16a. Street Acdress, P.O. Box, or Route Number

1820 Monlezuma Read

Gity
Puablo
State co Zip Codo 81003 -
16h. Telophone number of aulhorized persan Extenslon 18c. Fax numher of authorized porson
719-549-7202 719.263-B080
164, Email addrass of mithorizod person

danisl.combs@puebiocilyschools Us

INHUNANCA

0486010603

FCC Form 486 Aprd 2007
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Entlty Numbor Mz AppHeant’s Foras ldentifter Micro-2016

Cauntact Parsen Cassio Walgran Phone Number 719-549-7121

FGO NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVAGY ACY AND THE PAPERWORK REDUCTION AGT

Part 54 of the Commission's Rules authorizes the FCU fo coliect $he information on this form, Failurs to provide all
roguesled information will delay 1he processing of the application of rasull in the application being raturned without
agtion. Informetion reguested by 1his form wil be available for public inspection. Your raspoenss is sequired 1o obiginthe
requastad awthorizetion,

The public raporting for this collsation of information is estimated to rangs from 4 to 2 hours por response, including he
fime for reviewing insiructions, searching exisling data sources, gathering and mainieining {he raguirad data, and
compieling end raviewing the collection of informatian. If you have any comments on this burden eslimale, or how we
can improve the collaction and reduce the burden i causes you, please wiila to the Federat Communicalions
Coemmission, AMD-PERM, Papenwork Reduction Acl Projact (3060-0853), Washington, DC 20564, We wilt also accepl
your eommanls regarding the Paparwork Reduction Act aspects of this collection via tha Internat if you send them to
PRA@ce.gov. FLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Remember - You are nol required 1o respond to a callection of information sponsored by the Federal goverrment, and
the government may noet condiict or sponsor this coliection, unless X displays a cufrently valld OMB contiol number er if
wo 18 to provide you wilh this nolice. This colloction has been assigned an OMB contral number of 3060-0853,

THE FOREGOING NOTICE 1S REQUIRED BY THE PRIVAGY AGT OF 1974, PUBLIG LAW 93-679, DECEMBER 31,
974, 5 UL5.0, 55Za(0)[3) AND THE PAPERWORK REDUCTION AGT OF 995, PUBLIC LAW 104-13, OCTOBER A,
1895, 44 1).5.C, SECTION 3507,

Pleass submit this form 1o:

SLD Form 486
P. 0. Box 7026
Lawrence, Kansas 66044-7026

For expross dolivery sorvicas or U.S. Postal Sorvice, Return Receipt Requested, sond this form to:
SLD Forms
ATTN: 5LD Form 486

3833 Greonway Drive
Lawrence, Kansas 66046

868-203-8100

c486010703

Pags 7 of 7 FCO Farm 486 April 2007
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Page 1 of 8

FCC Form 485

Approval by OMB
3060-0863

Estimaled lime

par response: 1.5 hours

Do Not Vrile in this Area

To he compieted by the Blliad Emily
Plaase read insliuctions bufore camplating.

Schools and Litrarios Unlvarsal Service
Receipt of Sorvice Confirmation Form

{You can alse fite online al www.usac.orgisl.)

ApPCEATs Form Idenitior Onile2010
{Crazla your own code to identify THIS Form 486}

Block 1: Billed Entity Information

1. Kame of Billed Entity

PUEBLO CITY SCHOOL RISTRICY 60

2, Bllied Entity Number 142321 I 3. Funding Year July 1, 2008 through June 30, 2040
4, Complete Muiting Address of Billed Entity
Streat Addrass, P.O. Box, or Routd Number
315 WHITH ST
City State Zip Code
PUEBLO <o 81003 - 2804
Tolaphone Number Extension Fax Number
719-549-7100 718-549-7281
6. Contact Parson Informaitlon
Contact Person Narse Cassie Walgren
Stroat Address, P.O. Box or Route Number
315 W 11th Slreat
Cit
Y Pueblo
Slate Zlip Code
31003 -
Chosh the box next 1o the preferred mode of contact. [Atlaast ona box MUST be checked.)
r’] Telephona Numbar Extanslon D Fax Number
719-549-7121% 719-549-7114
E} Email Address .
cassandra.walgren@pueblocityschools.us
0486010103
Page1of 7 FCC Form 486 April 2007
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PrintPreview
Entity Number 142321 Applicant’s Form Idenfifier Unite2010
Cantact Farsan Cassie Walgren Phione Number 719-549- 1121
| Block 2: Early Fillhg Informatien-and CIPA Waivet Requests
Ga. Early Filing
" CHECK THE ROX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES STARTING ON OR
BEFORE JULY 31 OF THE FUNDING YEAR.
("'] k The Funding Requests fisted in Biock 3 have bran approved by USAC a5 shown in my Funding
= Commitment Decision Lellar (FCDL). Lhave conlirmed with the sorvice provider|s) foatured in

those Funding Reguosts thal these servicas will starl on or befora July 31 of the Funding Year.

Rememboar: Early filing using ltem 8a [s an option if and ONLY if servlcos witl start within the
month of July of the refovant Funding Yaear, o't relovant contlfications in Block 4 ciin be
accurately made, and the Form 486 is postmerked on or before July 31 of the Funding Year.

Bh, CIPA Walver

CHECIC THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF Ci?A REQUIREMENTS FOR THE
SECOND FUNDING YEAR AFTER APRIL 20, 2001 1N WHICH YOU HAVE APPLIED FOR DISCOUNTS IF YOU
AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTRORITY.

r‘] tam providing notificatinn thal, a5 of the dale of the stad of Gscountad services, | am unable 1o

- make (he cerlifications required by the Chitdren's Internet Protection Act, as codified 6t A7 U.S.C. §
254(h) and (I}, bacause my stale or local pracurement rules o regulrlions or sompetitive hidding
reguiremanls prevent the making of tha centification(s) ¢therwieo roquired. | cortify that the
schools or libraries reprasentad i tho Funding Request Numbar(s) on this Form 486 will be
breught inte compliance with the CIPA raguirements before the slarl of the Third Funding Year
after April 20, 2001 in which they apply for discounts,

6. CIPA Waiver for Libraries for Funding Year 2004

CGHEGK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS FOR FUNDING
YEAR 2004 IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY FOR THE
LIBRARY{#£8) REPRESENTED ON THIS FORM 468.

g"] 1 amn providing notification that, as of the date of tha start of discounted services in Funding Year

""" 2604, 1 am unable 1o maks the corifications raquired by ihe Childres's Internel Pratection Act, as
codified et 47 U.S.C. § 254(h) and {1), because my state or incel prosurement rules or regulations
or competitive bidding requirements prevent the meking of the certification(s) olhaiwise requirad. |
cerlify that {he fibraries rapresented in The Funding Request Numbar(s) on this [Form 488 will ba
brought into compliance with the CIPA requirements before the start of the Funding Year 2006,

LT

04886010203

FCCF 4 d 7
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Enlity Number 142321 Applicant's Form identifier Unito2010

Contact Person Cassie Waigren Phona Number 719-548-7121

Bleck 3: Service Information

7. Please provide tiie following Information for each Form 471 Block § {DIscount Funding Retjuest) item for which
the Biled Enfity is indicating that the named service provider may bogin submitting Invalces to SLD. Yau will noad your FCDL for some of the information
raqulred Lelow,
Remember: Tho FRNe listed below must be frem the same Fuading Year as e listed in Block 1, ftem 3.
If you need additional pages, ploase label them 44, 48, 4C, etc. and indicate the number in the space provided hote:

Page 3
A) (B) < D) ()
471 Funding Service Provider  |Service Provider|Funding Year Service
Application Request  {ldentification Number{ Name From Start Date
Number Number {(SPIN) FCDL {Earliest Date that
From FCDL (FRN) From FCDL Discounted Services
From ¥CDI. Will Begin)
Unite Private
696098 1913013 143029868 Networks, LLC 7/1/2009
Unite Private
650387 1848573 143029868 Networks, LLC 7/1/2009
0486010303
Page 3of 7 FCG Form 486 April 2007
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PrintPreview
Entity Numbaor 142321 Applicant’s Form klentilier Linite2010
Contact Person Cassls Walgren Phong Number 719-849.7121

Bleck 4.Certifications and Signature
. Toam ¥ et The ents{yirass rGCONVING TICOUNIBE SGrVICOs B8 NAIGALeN ON TS T oA A58 18 Goversd I)y Teehno egy p anfss ol NGwa DABN Approvad Dy &
stale or other authorized body 7 & USAC-cerlified technology ptan approver ? prior to the commencemenl of service and that cover all 12 months of the

L
{":] funding yeer. if appliceble, provide {he nameis) of lhe crgenization(s) ihet approvad a technelogy plan for any eligible entity thatl is raceiving gervices
coverad under this Form 486. If EVERY FRN listed in tho Form 486 is for baslc telaphone service only, enter "NONE" here.

Coterade Departnent of Education - CDE

9, r&] 1 cariify thal the services lisled on this Form 408 have been, are planned to be, ar are being provided 1o all or some of the aligible entitias identifiad in tha

o Farm A7+ application(s) cited above. | cenlify hat there are signad contracts covaring all of Ihe sarvices listed on this Form 486 except for those services
provided on & tariff or month-to-month basis. | cenify thal | am authorized 1o submit this recaipt of sarvice confirmation on behalf of the sbove-named

Billad Entity; thet | have examined this requesl; and that, to the bost of my knowloedga, infoermation, and beliof, sl statemenls of fact contained horain aro

rua.

0. m lunderstand thal the discount leve! used for shared services is canditionsd, for futura years, upon ensuring 1hat the most disadvantaged schools and
— Iibrories thal are tranted a3 sharing in the services receive an appropriale share of banefils from those services. | recognize thet | may be auditad
pursuant to 1his application and will retain for five yaars any and all records, including Forms 479 whare requlred, that 1 rely upon to complete this form

ant, if auditad, will make available 1o the Administralor such racards.

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11: A Bllfed Entity who Is the Administrativa Authority must check Item 11a or 11b or 11¢, Chock
only ONE item. i the Bllled Entity is nod tho Admirdstrative Authority, skig 10 ltem 11d. A Billed Entity wha reprosents one or more Administralive
Authoritles must heck tom 41d or 11e. (Seo the Ferm 488 Instructions for Hom 11, “Spaclal Notes for Billed Enditios Who Roprosent One or More
Administrativo Autkorities,"} A Bifled Entity who represents one or tnore Administrative Authoritles in Funding Years aftor Funding Year 2601 and who
chocks ten 11 nest chogk ftem 147 or 11¢. (Sed the Ferm 486 Instructions for ftom 11, "Special Notes for illed Entlties Who Represent One or More

Adminisfrative Authorities,")

B THES FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2004 {THE FUNDING YEAR BEGINMING JULY 1, 2001), SKIA

T

0486010403

FCC Form 486 April 2007
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Entity lumber 42321 Applicant's Form Identlfier Unite2010
GContacl Person Cassle Walgren Phone Number 719-549-7121
1. FOR A BILLED ENTITY WHC |15 THE ADMINISTRATIVE AUTHORITY:
| cerlily that a5 of the date of the start of discounted services:
ES EJJ tha recipient(s) of service represented ip the anding Reguesl Number(s} on this Form 486 h_as‘(h‘arve_n)
- compliad with the reguitements of the Children's Intarnet Protection Acl, as codified ot 47 U.S.C. § 294(h)

and {{}.

b. r"] pursuznl to the Children's Internet Profection Act, as cadified at 47 ULS.C, § 254(h} and {1}, the recipient{s) of
survica reprasentad in the Funding Regues! Number{s) on this Form 486:

FQR SCHOOLS and FOR LIBRARIES IN THE FIRST FUNDING YEAR FOR PURPOSES OF CIPA) is (are}
undertaking such aclions, intluding any necessary procurement procedures, 10 comply with the

roquiremaonts of CIPA for the next funding year, but has (have) not compialed all requirements of CIPA for
Ihis funding year.

{FOR FUNDING YEAR 2003 ONLY: FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR
PURPGSES OF CIPA) is {are) in compliance wilh tha reguirements of GIPA under 47 U.5.C. § 2541} end
ungertaking such astions, Intluding any nacessary procuremenl proceduras, to comply with he
raquiraments of CIPA under 47 U.8.0. § 254(h) for the next funding year.

o, i”“g the Childrers Internel Protection Act, as codilied at 47 U.8.C. § 254(b} and (I}, does not apply bacause he
=l racipient(s) of service represented in the Funding Requast Numbor(s) on this Form 486 is (are) recelving
discount services only for lelecommunicalions services.

FOR A BILLED ENTITY WHO REPRESENTS ONE DR MORE ARMINISTRATIVE AUTHORITES 1

d. |"’“‘] 1 cerify as the Billed Entily for the consortium that | hava collected duly compleled and signed Forms 479
from ail ofigible membars of the consortium.

o E—'} Lcertily as the Billed Entily for the consortium that the only services that have been approved lor discounts
undser the universal service suppert mechanisis on behall of aligible membars of the consorlium are
telecommunications services, end therefors the requirements of tha Childran's Interne! Proteclion Acl, as
codilied at 47 U.5.C. § 254th) and (8, do nat apply.

For Funding Years after Funding Year 2001: If you checked ltom ¢1d above, chock ONE of the boxes below:

LW

{ cartify that some or &l of 1he eligible consartium membars checked Form 479 llem 6d or Hem Ge to soek a
CIPA Waiver, and upon raquest Trom the Administralor { can provide this information; OR

& {]

I certily ihat no oligibla consortium moambars checked Foim 479 ltem Bd or Hom Be to seok a GIPA Weiver.

Tha cerlification ianguaga above is not intended to fully set forth or oxplain all the reguirements of the statute.

 See the Forin 486 Inslruetions for #tem 11, “Spacial Notes for Billed Enlitiss Who Represent Ona or Mare
Admirigtrative Authoritiss,”

Tha sertification languago above is not intended to fully set forth or exptain ail the requirements
of tho atalute,

I 1A

048601050

FCC Form 485
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FCC Farm Do Not Write In This Area

486
Entity Number 142324 Applicant's Form identifier Unite2010
Contact Person Caszsie Walgren Phone Number 719-543-7129

Parsons whitfully making false statemants on this form can be punished by fine or forfaiture under the
Gommunications Act, 47 13.5.C. Secs. 502, 503{h}, ur fine or imprisenment under Title 18 of the United States
Cods, 18 U.5,.C. Sec. 1001,

12, Signature of authorized porsen 13, Dete

14. Peinted namo of authorizod porson
Daniel €. Combs

16. Title or position of authorized person
Diracter of Tachnology

164, Stroot Address, P.O. Hax, or Route Number

1820 Montezuma Road

City
Puablo
Stato €O Zip Code 81003 -
16b. Telephone numbor of authoerized porson Extension 16¢. Fax number of authorized person
719-649-7292 719-263-5080

16d. Email address of authorlzed person

daniol.combs@pueblocityschoeis.us

OO0

0486070803

Page G af 7 FCE Form 488 April 2007
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Entity Number 142321 Applicant's Form idanlifior Unite2010
Gentact Person Casslo Walgren Phena Number 719-548-7124

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of Ihe Commission's Rales guthorizos the FCC (o ¢olect the information on this form. Failure Lo provide alt
requested information will delay the processing of the application of resuil in the application being refuined wilhoul
action. Information requested by this form will be avaitable Tor public inspection. Your response is required 1o obiain (he
requested aulhorization.

‘The public reperting for this collection of information is estimated o range from 1 10 2 hours per response, including the
fime for reviewing instructions, searching oxisting deta sources, gathering and makntaining the required data, and
compleling and reviewirgy tha collection of informafion, If you have any comments on this burdan estimate, or how wa
can improve 1he collection and reduce the burden i causes you, please write to the Fadaral Communications
Gommission, AMD-PERM, Papsrwork Reduction Act Projact {3060-0853), Washington, DC 20554, We wilf also accept
your commaenls regarding 1he Papaiwork Raduction Act sspacts of this collection vie the Internet ¥ you sond them 10
PRA@Ice gov PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO 111§ ADDRESS,

Remember - You are nol reguired to respond te a collection of infosmation sponsoray by the Fedoral govornment, and
the govarsinent may nat conduct or sponsor this soiection, unless it displays a currently valid OMB cunlrol nuimber o if
we fail to provide you willy this nolice. This collection has baen assigned an OMB contro! numbar of 3080-0853.

THE FOREGOING NOTICE 15 REGQUIRED BY THE PRIVAGY ACT OF 1974, PUBLIC LAW 93.879, DECEMBER 31,
1974, 54.5,C. 552n{o}3} AND THE PAPERWORK REDUCTION ACT OF 1998, PUBLIC LAW 10413, OCTORER 1,
1895, 44 U.5.C. SECTION 3507,

Please submit this form to:

SLI Form 486
P. O Box 7026
Lawrence, Kansas 660447026

For express delivery services or U.S, Postal Service, Return Receipt Requested, send this form to:
SLD Forms
ATTN: 5.0 Form 488

3833 Grosnway Drive
Lawronca, Kansas 68648

IR

0486010703
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FCC Form 472 Do notwrite in this space. Approval by OMB

3080 -~ 0855
Estimated time per response:; 1.5 hours

Universal Service for Schools and Libraries
Pieasa read instructions before completing. (To be completed by schools, libtaries, or consortia

BILLED ENTITY APPLICANT REIMBURSEMENT FORM
Fer reimbursement of discounts on approved services already paid for by the Billad Entity Apphcant.
Only one Service Provider ldentfication Number (SPIN} per form.
Must be completed and signed by the Billed Entity Applicant and signed by the relsvant service provider. -
Persons willfully rmakimyg false statements on it fortn =an be Punizhed by fine or forfeiture, under the Gormmunicatons Ak, 5.0 Secs, 502, S03{bY, or fine of imprisonrment under Title 18 of Lhe
United States Code, 18 U.S.C, Sec. 1007,

FCC NOTICE FOR INDI¥IDUALS REQUIRED BY THE PRIVACY ACT AND THE PARERWVORK REDUCTION ACT

Part 34 of the Commission's Rules autharizes the FST to collect the information on this form. Failure 1o provide a1l requested information will delay the prodessing of the applicesion ar result in the application baing
retumned without action, Informaton requested by s form W be availsble for public inspection. Yeur response is required 1o oblxin the reguested suthorization.

The pyblic reperting for this coltection of Zformation s =stimsed to range from 1 fo 2 hours per respense, inclugding the tme far revigwing instructions, searching sxisting data scurces, gathering and maintaining
Ihe sequired defa, and compieting and reviewing the collection of information, If you have any comments on this burde n sstimate, or how we can mprove tha collection and reduce the Surden 2 caurses you, please
write 1o the Federal Communicatiors Commission, AMD-PERM, Papecwork Reduclion At Projact (3060-0858), Was hington, DT 20554, We will slso sccept your comments regarding the Papeswork Reduction Act
aspacts of this callection via the InfanTe? it you seond them te PRA@Mcc.gov. PLEASE DD NOT SEND YOUR RESPONSE 10 THIS FORM TO THIS ADDRESS.

Femember—You are nof required fo respond Io & collection ofinformation spensored by the Federal govemment, ang the govemment may not conduct or sponsor this colleghion, unless it sisplays & currendy valid
OBE conyel number ar if we i to provide you with this netice. This collection Has been assignes ar OMEB cortra] numbear of 30800856,

THE FOREGCOING NOTICE IS REQUIRED BY THE FRIVACY ACT OF 1974, PUBLIC LAYY 52-579, NECEMBER 21, 1574, 5 U.5.C. 552a(e)(3} AND THE PAPERWORK REDUCTION ACT OF 1395, PUBLIC

0107 L1 Aoy

W00+ 1

SYJOR}aN 3)RALIS 3)1UY

LAWY 10413, OCTOBER 1, 1925, 44 8.8.C. SECTION 3507.

BLOCK 1: HEADER INFORIMATION

1. 471 Billed Entity Name

Pusblo City School District 60

2. 471 Billed Entity Number 142321
3. Service Provider ldentification Number (SPIN) 1430298268
4. Contact Kame Cagsie Walgren
5. Contact Telephone Number 719-549-7121
§. Reimbursement Form Number Unite=2
7. Reimbursement Date o USAS 1173710
§. Total Reimbursement Amount (fotal of Block 2, Jiem 15 — 14.2 digis maxirnum;) $31,361.68
Page 1of4 FCC Form 472 April 2007
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Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

. mE4G~F
Contact Name_“aSSie Walgren Contact Telephone Number * o >49-7121
| Reimbursement Form Number [ Jfﬁ -2
BLOCK 2: LINE ITEM INFORNATION PER FUNDING REQUEST NUNMBER
— {10 (11) {123 {13} {14 (15}
FCC Form £71 Funding Requast Bill Frequency  Customer Billed Dste Shipping Date  [Total (Undiscounted) Discount Amount
Application Number (FRN) : (mmdyyryy) to Custormer or  JAmount for Senvice Billed to USAC
Number {10 digits} Last Day of Work (14.2 digits max) {14.2 digits max.)
{10 digits) (from Funding Performed < dig :
(from Funding Commitmert (mmiddivyyy)
Commitment Decision|  Decisicn Letter)
Letter) .
DO NOT WRITE IN [For e=ch FRN, complete either Golumn {12
THIS COLUMN. or Column (13}, but not both Columns 14.2 digits allows for dollars and cents
1 | 550387 1848573 . 077012005 207,933 ) 14,208.75
2 | 896098 1913013 07/01/2009 230,436 17,152,834
3
4
5
8
7
g
g
10
11
12
i3
14
TOTAL REFMBURSEMENT AMOUNT TO BE ENTERED INTG JTEM {8} 31.361.69

Page2 of 4 FCC Form 472 Agpril 2007
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Nov. 11

2000 1:00PM  Unite Private Networks No. 1506 P 4/5

BILLED ENTITY APPLICANT Relmbursement Form
471 Billed Entity Name Puablo City School District 60

471 Billed Entity Number 142321

Contact Name Cassle Walgren

Reimbursement Form Number YP/te-2

Block 3: Bllled Entity Cerfification

F eertify that [ am authorized to submil this Billad Entily Applicant Relmbursement Form on behall of the eligble
schools, libradas, or consoriia of those enlitles represented on lhis Form, and cerlify to the best of my knowledge,
informalion and belief, a2 follows:

A. The discount amounts listed In Column (16) of Ihis Bliled Entily Applicant Relmbursement Form represent
charges for ¢ligible services defiverad lo and usad by eliglble schools, Hbraries, or cansottia of those enlities for
educational purposes, on or after the seivice slart dale reported on the associaled Form 486.

B. The discount amounts listed in Column (15) of this Billed Entily Applicant Relmbursement Formi were already
bllted by the service provider and paid by the Bllled Enlity Applicant on behalf of eligible schools, libraries, and
consorlia of lhose antities.

G The discount amounts Histed In Column (15) of this Billed Entity Applicant Relmbursement Form are for aligible
services approved by the fund adminlstralor pursuant to a Form 471 Funding Commitment Declglon Letlar.

D. Irecognize that | may be audited pursuant to (his application and will retaln for five years any and all records
that | rely upon to {ill in this form.

16. Signalure of authorized perso 17. Date
évf-«/xﬁa é’l’ X Aov S010

18. Piinted name of authorized person
Danlel E. Combs

19, Tillé of positlon of auihorized parson
Director of Tachnology

20. Telephone number of authorized pereon
7195497292

21, Address of authorlzed person
1920 Montezuma Road

Fueblo, CO 81003

Page 3of 4 FCC Form 472 Aprll 2007



BILLED ENTITY APPLICANT Reimbursement Form

471 Billed Entity Name Pueblo City School District 60

471 Billed Entity Number _ff_zj_nv

i L i o
Contact Name Cassic Walgren

B Unite-2
Reimbursement Form Number

Block 4: Service Provider Acknowledgment

tcertify that | am authorized to submit this Service Provider Acknowledgment for (s Billed Entity Apphcant

Reimbursement Form, and acknowledgs to the hest of my knowledge, information and belief, as follows:

A The service provider must remit the discount amount autharized by the fund administrator (o the Billed Entity
Applicact who prepared and submitied this Billed Entity Apnlicant Reimbursemant Form as socn as possibie
after the fuad administrator's notification to the service srovider of the amount of the approved discounts on this
BHlied Enfity Applicant Reimbursement Form, hut in no avent later than 20 business days after receipt of the
reimbursement payment from the Tund administrator, subjec to the resiriction set forlly in B, below.

. Tha sewvice provider must remit payment of the approved discount amount to the Billed Entity Applicant prior (o
tendering or making use of the payment issued by the Universal Service Administrative Comgany to the sevice
provider of the approved discounts for ihe Billed Entiy Applicant Reimbursement Form.

22, Signatyre of authorized person {fax, copy or originet signature) | 23, Date
4 i A PO

24 Printed name of authotized person g

Leennis oy

25, Title or position of authorized person

ffen

26, Telephone number of authorized PEFSON

Bl - 564 A502

27, Address of authorized person
F O Pow L5504
Kansas ﬁ,g’f P Gl HEG

A paper copy of this Form {pages 1-4) should be malled to;

SLD BEAR Form
P. 0. Box 7026
Lawrence, K5 66044-7026

H sent by express delivery services or U.8. Postal Service, Return Receipt Requested, the form {pages
14} should be malled to:

SED Forms

ATTN: SLD BEAR Form 472
3833 Greenway Drive
Lawrence, KS 66046
Phone: 1-888-203-8100

Page 4 of 4 FCC Fom 472 Aprif 2007




FCC Form 472 Do not write in this space. Approval by OMB

3060 —~ 0856
Estimated time per response: 1.5 hours

Universal Service for Schools and Libraries

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider Identification Number (SPIN} per form.
Must be completed and signed by the Bilfed Entity Applicant and signed by the relevant service provider.
Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.8.C. Secs. 502, 503(b}, or fine or imprisonment under Titie 18 of the
United States Code, 18 U.5.C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Please read instructions before completing. (To be completed by schocls, libraries, or consortia.)

Part 54 of the Commission's Rules authorizes the FCC to coffect the information on this form. Failure 1o provide all requested information will delay the processing of the application or result in the application being
retumed without action, Information requested by this form will be available for public inspection. Your response is required to obtain the requested authorization.

The public reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the required data, and completing and reviewing the collection of information. If you have any comments on this burden estimate, or how we can improve the collection and reduce the burden i causes you, please
write to the Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-08586), Washington, DC 20554. We will also accept your comments regarding the Paperwork Reduction Act
aspects of this collection via the intemet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS EORM TO THIS ADDRESS.

Remember — You are nof required to respond to a collection of information sponsered by the Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid
OMB control number cor if we fail to provide yeu with this notice, This collection has been assigned an OMB control number of 3060-0856.

THE FOREGOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-679, DECEMBER 31, 1974, § U.5.C. 552a{e){3) AND THE PAPERWORK REDUCTION ACT OF 1985, PUBLIC
LAW 104-13, OCTOBER 1, 1995, 44 U.S.C, SECTION 3507.

BLOCK 1: HEADER INFORMATION

1. 471 Billed Entity Name Pueblo City School District 60
2. 471 Billed Entity Number 142321

3. Service Provider Identification Number (SPIN) 143010571

4. Contact Name Cassie Walgren

5. Contact Telephone Number 719-549-7121

6. Reimbursement Form Number MicroTech

7. Reimbursement Date to USAC 11/3/10

8. Total Reimbursement Amount (total of Block 2, Item 15 — 14.2 digits maximum) $2,258.31

Page 10f 4 FCC Form 472 April 2007



Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

471 Billed Entity Name Pueblo City School District 60 471 Billed Entity Number 142321
Contact Name Cassie Walgren Contact Telephone Number 719-549-7121
Reimbursement Form Number M ‘IC 0 l € C.,\/\
BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER
@) (10) (11) (12) (13) (14) (1)
FCC Form 471 Funding Request Bill Frequency  iCustomer Billed Date Shipping Date  [Total (Undiscounted) Biscount Amount
Application Number (FRN) (mmfyyyy) to Customer or  JAmount for Service Billed to USAC
Number (10 digits) Last Day of Work - (14.2 digits max.)
(10 digits) (from Funding Performed (14.2 digits max.)
{from Funding Commitment {mm/ddiyyyy)
Commitment Decision| Decision Letter)
Letter)
DO NOT WRITE IN [For each FRN, complete either Column (12}
THIS COLUMN, or Column (13), but not both Columns 14.2 digits allows for dollars and cents
1| 696098 1912965 07/01/2009 36,394 2,258.31
2
3
4
5
6
7
8
9
10
11
12
13
14
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (8) 2,258.31

Page 2 of 4 FCC Form 472 April 2007




BILLED ENTITY APPLICANT Reimbursement Form

471 Billed Entity Name Pueblo City School District 60

471 Billed Entity Number 142321

Contact Name Cassie Walgren

Reimbursement Form Number MicroTech

Block 3: Billed Entity Certification

I certify that | am authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the eligible
schools, libraries, or consortia of those entities represented on this Form, and certify to the best of my knowledge,
information and belief, as follows:

A. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form represent
charges for eligible services delivered to and used by eligible schools, libraries, or consortia of those entities for
educational purposes, on or after the service start date reported on the associated Form 486,

B. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form were already
billed by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, {ibraries, and
consortia of those entities.

C. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form are for eligible
services approved by the fund administrator pursuant to a Form 471 Funding Commitment Decision Letter.

D. | recognize that | may be audited pursuant to this application and will retain for five years any and all records
that | rely upon to fill in this form.

Stsnature of authorized pergon 17. Date

?/Vasl 2010

18. Printed name of authorized person
Daniel E. Combs

19. Title or position of authorized person
Director of Technology

20. Telephone number of authorized person
7195497292

21. Address of authorized person
1920 Montezuma Road

Pueblo, CO 81003

Page 30f4 FCC Form 472 April 2007



Sent By: HP Laserdet 3100; 3038121270, Nov-11-10 14:35;

719-548-7100 11/11/2010 10:00:20 AM PAGE  5/008  Fax Server

Page 5/5

D e ot # PRy e AT o ooy PR .1

BILLED ENTITY APPLICANT Reimburaement Form
471 Bifted Entity Name fuablo City Bohool District 60
142321

471 Biked Entity Number
Cossio Walpran

Contact Hame

Roimbursginent Form Number “'m“fm

Hiopgk 4: Servics Providar Acknowledgment

| cortify that | authorized to submit this Bervie exdgrent for { y Appiicant

Reimbursement Fotm, and scknowisdgs 1o the hest of my knowledge, information end biolef, e foliows:

A The sarvics provider must remit the discount amount suthorized by the fund sdminislzator to the Bilkd Entlly
Applicant who prepared and svbmited this Bited Entity Appilcant Relmbursamant Form as eoon g poesibla
after th fund sdministealor's notificalion to the service provider of the amount of thi approved discounts on this
Blted Etidy Appiicent Relmbunssmand Form, but in no evendt iatar than 20 businase days alter recsipl of the
reihbursment payment from the fund sdminintrator, subledd 1o the restriction a0t forth in £. below.

B. The service provider must remil payment of the approved disoount amount to the Bilied Enkity Appllcant priof 1o
tandaring or moking use of the payment ssued by the Universal Servico Admininrative Compiny to the geivice

or of tho spprovad dint {he ol Risimburdorent Fonm,

Enti

JR/t1 ]300
24. Printed tame of authorized person

Kovea Feldmen

25, Title of posElon of suthorized person

ké.ice,@bd%wa [ass s Yo

6. TaBphone waTBor Of AUIonzed parson
ROoB-DOT-D0TT

27, Addrese of authorized person
Sm;w Z&enuﬂﬁﬁcﬂ Plazag B(ud
Y
%?ﬁanwwﬁd Villaee bo §614)

A pager copy of this Form (pages 1-4) showld be malled to:
810 BEAR Form
P. O. Box 7028
Lawranco, K8 86044.-1028

If seit by expross delivery services or LLG, Paatal Sesrvics, Return Recelpt Reguested, the form (pages
1-4) should be malied to:
SLD Forms

ATTH: BLYD BEAR Form 472
3833 Grosnway Drive
Lawrence, K& 66746
Bhong: 186882038100

Poged of 4 FCC Form 472 Apei 2007



Exhibit 9



fniversal Service Administrative Company . . S
Universal Service Administrative Company Schools and Libraries Division

Form 472 (BEAR) Notification Letter
November 24, 2010

Dennis Devoy

Unite Private Networks, LLC
950 west Highway 92

Suite 203

Kearney, MO 64060

Re: Invoice Number - as assigned by USAC: 1418966
Service Provider Identification Number: 143029888
Reimbursement Form Number: UNITE-2
Billed Entity Number: 142321

Cassie Walgren

PUEBLO CITY SCHOOL DISTRICT 60
315 W. 1lth Street

Pueblo, CO 81003

Preferred Mode of Contact: E-mail at cassandra.walgren@pueblocityschools.us
Total Amount of Reimbursement Approved for Payment: $0.00

This letter is your notification that the Schools and Libraries Division (SLD) of the
Universal Service Administrative Company (USAC) has processed an FCC Form 472
"Billed Entity Applicant Reimbursement (BEAR)" Form from the above named applicant
listing you as the service provider. USAC has committed to reimburse the discounted
portion of the cost of eligible services provided to eligible entities pursuant to one
or more FCC Forms 471, "Description of Services Ordered and Certification Form".

In certain instances, a line may not have been paid. Review the BEAR Letter Applicant
Reimbursement Report (Report) following this letter for the reason(s) this may have
occurred. For more information about Iines that have not been paid, see the explanation
of Invoice Error Codes in Step 9 on our website. Work with the applicant {your
customer) to correct any errors. Once corrected, your customer may submit a new BEAR to
request reimbursement for any unpaid lines.

We recommend using the BEAR Online tool from the Apply Online area or Required Forms
section of our website for additional submissions. If a new BEAR cannot be submitted
before the invoice deadline passes, you or your customer may submit a request for a
deadline extension. (See "Invoice Deadlines and Extension Requests' posted in the SLD
section of our website for more information.)

Pursuant to the Federal Communication Commission's (FCC) Second Report and Order and
Further Notice of Proposed Rulemaking (FCC 03-101, released April 29, 2003), you must
remit the amount shown as "Total Amount of Reimbursement Approved for Payment" above to
your customer no later than 20 days after receipt of pa¥ment, of the approved discounts
from USAC. You also agreed not to tender or make use of the payment of the approved
discounts issued by USAC to you prior to remitting the discount to your customer (See
BEAR Form, Block 4, Service Provider Acknowledgment).

The USAC check should be mailed to the service provider named above within 20 days of
the date of this letter.

Schoels and Libraries Division - Correspondence Unit
30 Lanidex Plaza West, PO Box 685, Parsippany, N1 (07054-0685
Visit us online at: www. wsac.org/s!

PIAYYVOO 100373 -003730203N0000



The maximum remaining amount available for each Funding Request Number (FRN) listed on
the Report will be the original commitment less the amount approved herein for
reimbursement and less any earlier disbursements to your customer.

PLEASE NOTE: The type of invoice form (BEAR or SPI) for the funding year is established
by the receipt and approval of the first invoice submitted for the FRN for the funding

vear. For example, 1f we successfullyprocess a BEAR for an FRN, we will not approve a
SPI for that same FRN at a later time.

Please see the Guide to Letter Reports posted on our website for an explanation of the
items listed in the attached Report.

COMPLETE PROGRAM INFORMATION is posted on cur website. You may also contact our Ciient

Service Bureau using the '"Submit a Question” link on our website, toll-free by fax at
1-888-276~87360r toll-free by phone at 1-888-203-8100.

Schools and Libraries Division
Universal Service Administrative Company

CC: PUEBLO CITY SCHOOL DISTRICT 60

BEAR NL Page 2 of 3 11/24/2010
PIAYYVOO 100373 00403



BEAR NOTIFICATION LETTER APPLICANT REIMBURSEMENT REPORT

Form 471 Application Number: 650387
Funding Request Number: 1848573
Funding Year 2009: 07/01/2009 -~ 06/30/2010
Contract Number: N/A
Funding Commitment Decision: $14208.75
Reimbursement Amount for this FRN: $0.00
Reimbursement Request Decision Explanation:
Billed Date Before 486 Service-Start Date;

Form 471 Application Number: 696098
Funding Request Number: 1913013
Funding Year 2009: 07/01/2060%9 - 06/30/2010
Contract Number: N/a
Funding Commitment Decision: $17152.94
Reimbursement Amount for this FRN: $0.00
Reimbursement Request Decision Explanation:
Billed Date Before 486 Service~Start Date;

BEAR NL Page 3 of 3 11/24/2010

PIAYYVOD 100373 -00373030370000 00403
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L s e A Cosipaa

Schools and Libraries Division
Correspondence Unit

30 Lanidex Plaza West

PO Box 685

Parsippany, NI 07054-0683

TIME SENSITIVE MATERIAL

00402
Cassie Walgren

PUEBLG CITY SCHOOL DISTRICT &0
315 W. 11th Street
Pueblo, CO 81003

~00372010380400




1 i,r\ru“ Sorvico | 11e ative C ANV R . . . .
Universal Service Administrative Company Schools and Libraries Division

Form 472 (BEAR) Notification Letter
November 24, 2010

Karen Feldman

Microtech-Tel

5600 Greenwood Plaza Blvd
Suite 300

Greenwood Village, CO 8011l

Re: Invoice Number - as assigned by USAC: 1418965
Service Provider IdentificationNumber: 143010971
Reimbursement Form Number: MICROTECH
Billed Entity Number: 142321

Cassie Walgren

PUEBLO CITY SCHGOL DISTRICT 60
315 W. 11lth Street

Pueblo, CO 81003

Preferred Mode of Contact: E-mail at cassandra.walgren@pueblocityschools . us
Total Amount of Reimbursement Approved for Payment: $0.00

This letter is your notification that the Schools and Libraries Division (SLD) of the
Universal Service Administrative Company (USAC) has processed an FCC Form 472,
"Billed Entity Applicant Reimbursement (BEAR)" Form from the above named applicant
listing you as the service provider. USAC has committed to reimburse the diszcounted
portion of the cost of eligible services provided to eligible entities pursuant to one
or more FCC Forms 471, "Descriptionof Services Ordered and Certification Fornm".

In certain instances, a line may not have been paid. Review the BEAR Letter Applicant
Reimbursement Report (Report) following this letter for the reason s) this may have
occurred. For more information about Iines that have not been paid, see the explanation
of Invoice Error Codes in Step 9 on our website. Work with the applicant (your
customer) to correct any errors. Once corrected, your customer may submit a new BEAR to
request reimbursement for any unpaid lines.

We recommend using the BEAR Online tool from the Apply Online area or Required Forms
section of our website for additional submissions. If a new BEAR cannot be submitted
before the invoice deadline passes, you or your customer may submit a redquest for a
deadline extension. (See "Invoice Deadlines and Extension Requests" posted in the SLD
section of our website for more information.)

Pursuant to the Federal Communication Commission's (FCC) Second Report and Order and
Further Notice of Proposed Rulemaking (FCC 03-101, released April 29, 2003), you must
remit the amount shown as "Total Amount of Reimbursement Approved for Payment.” above to
gour customer no later than 20 days after receiﬁ:t. of pa¥ment of the ap?roved discounts

rom USAC. You also agreed not to tender or make use of the payment of the approved
discounts issued by USAC to you prior to remitting the discount to your customer (See
BEAR Form, Block 4, Service Provider Acknowledgment).

The USAC check should be mailed to the service provider named above within 20 days of
the date of this letter.

Schools and Libraries Division - Correspondence Unit
30 Lanidex Plaza West, PO Box 685, Parsippany, NI 07054-0685
Visit us online at: www. usac.org/sl

PLAYYV00100372 -003720203G0000



The maximum remaining amount available for each Funding Request Number (FRN) listed on
the Report will be the original commitment less the amount approved herein for
reimbursement and less any earlier disbursements to your customer.

PLEASE NOTE: The type of invoice form (BEAR or SPI) for the funding year is established
by the receipt and approval of the first invoice submitted for the FRN for the funding

year. For example, if we successfully process a BEAR for an FRN, we will not approve a
SPI for that same FRN at a later time.

Please see the Guide to Letter Reports posted on our website for an explanation of the
items listed in the attached Report.

COMPLETE PROGRAM INFORMATION is posted on our website. You may also contact our Client
Service Bureau using the "Submit a Question” link on our website, toll-free by fax at
1-888-276-87360r toll-free by phone at 1-888-203-8100.

Schools and Libraries Division
Universal Service Administrative Company

CC: PUEBLC CITY SCHOOL DISTRICT &0

BEAR NL Page 2 of 3 1172472010
F1AYYVOD 100372 00402
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FCC Form 472 Do not write in this space. Approval by OMB

3080 — 0856
Estimated time per response: 1.5 howrs

Universal Service for Schools and Libraries
Flease read instructions before completing. {Ty be tompleted by schools, libraries, or consortia.}

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
COnly one Service Provider identification Number {SPIN) per form.
Must be completed and signed by the Billed Enfity Applicant and sianed by the relevant service provider.

Persons willfully making false statements on this Torm can be punished by fine or forieiture, under the GCommunications Act, 47 1,5.C. Sete, 502, 563{b}, or fing or imprisonment under 1itie 16 of the
United States Code, 12 U.S.C. Sec. 1901,

FCC NOTICE FOR INDMIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REBUCTION ACT

Pait 54 of the Commission's Rules suthorizes the FCC to coliect the information on this form. Failure to provide all requested information will delay the processing of the application or result in the apphication being
refwsned withoul action. Information requested by this form will be available for pubfic inspection. Your response is required 1o obigin the requested authorization,

The public reporting for this coliection of information is estimated 1o range from 1 fo 2 hours per sesponse, Including the time for reviewing instructions, searching existing dala seurces, gathering and maintsining
the required dale, and completing and reviewing the collectien of informaticn. i you have 2ny comments on this burden estimale, or how we can improve the collection and reduce the burden it causes you, please
write 1o the Federa! Communications Commission, AMELPERM, Paperwork Reduction Act Profect (3060-0856), Washington, DC 20554, We will also accept your cominents regarding the Paperwork Redicion Act
aspecis of this collection via the Infemnat # you send them to PRA@fec.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM 10 THIS ADDRESS.

Remamber — You are not required fo respond to a collection of information sponsored by the Federat government, and the government may not conducs or sponsor this colleciion, unless # displays a cumrently vaiid
ONME control number or If we fail to provide you with this ratice. This collection has been assigned an OMB control number of 3660-0855.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW $5-579, DECEMBER 31, 1874, 5 U3.C. 552a(e}{3] AND THE PAPERWORK REDUCTION ACT GF 1985, PUBLIC
LAW 104-13, CCTOBER 1, 1895, 44 1.5.C. SECTION 3507,

BLOCK 1: HEADER INFORMATION

1. 471 Billed Entity Name Puehblo City School District 60
2. 471 Billed Entity Number 142321

3. Service Provider Identification Number {SPIN} 143020868

4. Contact Name Cassie Walgren

& Contact Telephone Number 719-549-7121

6. Reimbursement Form Number Unite-2

7. Reimbursement Date to USAC 127172019

8. Total Reimbursement Amount (total of Block 2, ftern 15 — 14.2 digits maximum) $31,361.69
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Contact Name

Bilied Entity Applicant Reimbursement Form

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

471 Billed Entity Name Pueblo City School District 60

Cassie Walgren

Reimbursement Form Number |

Contact Telephone Number

471 Billed Entity Number 142321

719-549-7121

BLOCK 2: LINE [TEM INFORMATION PER FUNDING REQUEST NUMBER

©) (10] an (12) (13) (14) (i5)
FCC Form 471 Funging Request Bill Frequency  [Customer Bilied Dale Shipping Date  [Total {Undiscounted) Discount Amount
Application Number (FRN) {mmfyyyy) to Customer or  Amount for Service Bilied to USAC
Nurnber {10 digits) Last Day of Work .. {14.2 digits max))
(10 digits) (from Funding Performed (14.2 digits max.)
(from Funding Commitment {mm/ddivyyy)
Commifrnent Decision]  Decision Lefter)
Letter)
DO NOT WRITE IN For each FRN, complete efther Golumn {12}
THIS COLUMN. or Column {13}, but not both Columns 14.2 digits sliows for dollars and cenfs
i | 650387 1848573 &/16/2010 207,933 14,208.75
2 | 696098 1913013 6/16/2010 230,436 17,152.94
3
4
5
5]
7
8
g
iC
11
12
13
14
TOTAL REIMBURSEMENT AMOCUNT TO BE ENTERED INTO ITEM {8) 31,361.69
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BILLED ENTITY APPLICANT Reimbursement Form
471 Bifled Entity Name Pueblo City School District 60

471 Billed Entity Number 142321

Contact Name Cassgie Walgren

Reimbursement Form Number YMite-2

Block 3: Billed Entity Certification

| certify that | am authorized to submit this Bilied Eintity Applicant Reimbursement Form on behaif of the eligible

schools, fibraries, or consortia of those entities represented on this Form, and certify 10 the best of my knowledgs,

information and belief, as follows:

A. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form represent
charges for eligible services delivered fo and used by eligible schools, libraries, or consortia of those entitles for
educational purposes, on or after the service start date reported on the associated Form 486,

B. The discount amounts listed in Column (16) of this Billed Entity Applicant Reimburserent Form were already
billed by the service provider and paid by the Billed Entity Applicant on behalf of sligible schools, libraries, and
consortia of those entities.

C. The discount amounts listed in Colurmn (15) of this Billed Entity Applicant Reimbursement Form are for elighte
services approved by the fund administrator pursuant to & Form 471 Funding Commitment Decision Letter,

D. I recognize that | may be audited pursuant to this application and will retain for fve years any and all records
that 1 rely upon o fill in this form,

ﬁuature of authorized person 17. Date

765
> e [2~2~ 200

18. Printed name of authorized person
Daniel E. Combs

189, Title or position of authorized persen
Diractor of Technology

20. Telephene number of avthorized person
7195497202

21, Address of authorized person
1920 Montezuma

Pueblo,CO &1003
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BILLED ENTITY APPLICANT Retmbursement Form

471 Bitled Entity Name Pueblo City Schiool District 60

471 Bitled Entity Number 42321

Cassie Walgr
Contact Name C98sie Walgren

Hisite-2
Relmbursement Form Number

Block 4: Service Provider Acknowledgment

| cartify that | arn authorized to submit this Service Provider Acknowledgment for this Billad Entity Applicant

Retmbursement Form, and acknowledge to the dest of ny knowledgs. information and belief, as follows:

A The service provider must remit the discount amount authorized by the fund administralor to the Billed Entity
Appiicant who prepared and submilted this Bilied Enlity Applicant Reimbursement Form as soon as possible
after the fund administrator's notification to the service provider of the amount of the approved discounts on this
Billad Entity Applicant Relmbursement Form, but in no ovont Tater than 20 businsss days after receipt of the
relimbursement payment from he fund administrator, sublect to the restriction set forth in B, balow,

B. The service provider must reml paviment of the approved discount amount 1o the Billed £ntity Applicant prior ko
tendering of making Use of the payment issued by the Universal Service Adminisirative Company to the service
provider of the approved discounts for the Billed Entity Applican! Reimbuisement Forn,

22 Signalure of aulhonzed person {fax, copy or original signature) | 23, Dale
H - 5 . "
Sk St "tﬂf l"{--(:lr{-fﬂ»*&"wj ) g0 S LD

24. Printed name of authovized persdr

::Z:){)f?f'?t‘; K fD@(jﬁ i

25, Titie or position of aulhorized person

Ol e

26, Telephone numiber of auihonzed person

Sl 56 260y

27, Addiess of sulhorized person
PO fox 2553h
e : 7
GG S ey, T e Co &717 5

A paper copy of this Form (pages 1-4) should he malied to:

SLD BEAR Form
P, 0. Box 7026
Lawrence, K§ §6044-7026

i sent hy express delivery services or U8, Postal Service, Return Receipt Requested, the form {pages
1-4) showdd be maited to;

SLD Forms

ATTN: SLD BEAR Form 472
3833 Greonway Drive
Lawrence, K8 66046
Phone: 1-888-203-8100
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BILLED ENTITY APPLICANT Reimbursement Form

471 Billed Entity Name Pueblo City School Disrtict 60

471 Billed Entity Number 142321

Contact Name Cassie Walgren

Reimbursement Form Number MicroTech

Block 3: Billed Entity Certification

| certify that | am authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the eligible

schools, libraries, or consortia of those entities represented on this Form, and certify to the best of my knowledge,

information and belief, as follows:

A. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form represent
charges for eligible services delivered to and used by eligible schools, libraries, or consortia of those entities for
educational purposes, on or after the service start date reported on the associated Form 4886.

B. The discount amounts listed in Column (15} of this Billed Entity Applicant Reimbursement Form were already
billed by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, libraries, and
consortia of those entities.

C. The discount amounts fisted in Column (15) of this Billed Entity Applicant Reimbursement Form are for eligible
services approved by the fund administrator pursuant to a Form 471 Funding Commitment Decision Letter.

D. | recognize that | may be audited pursuant to this application and will retain for five years any and all records
that | rely upon to fill in this form.

16. Signature of authorized person 17. Date

18. Printed name of authorized person
Daniel E, Combs

19. Title or position of authorized person
Director of Technology

20. Telephone number of authorized person
7195497292

21. Address of authorized person
1920 Montezuma Road

Pueblo, CO 81003
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Dec D03 2010 1:34PHM . HP LASERJET FAX

BILLED ENTITY APPLICANT Ralmburagmont Form
AT1 Billedt Entity Nama Fusblo City Schaol Bistrict 50

471 Bllled Entity Number 242334

GContact Nama Coanie Walgran

Roimbursament Eoren Number, e or oor

oo - "
Biock 4: Service Provider Acknowledament

T ooy thal § am autonzed 10 Submii tis Serv '1'c'ia Providar ACKNGMadgmeT| fof i BRAT & nity APPESENT
Rolmblragment Foren, snd achnowledya to tha bast of my knowledgs, inforcalon andbelief, x folluxg:

A. The sarvics pravider meret remit the discount amount authorzed by the (ind sdminigtrator ta ke Billsd Eatky
AppReantwha preparad and submitled this Billed Entily Applicant Reimiursédont Form as saon 43 passiblo
after the fund sdmiolatrators nolllication to the aervice provider of the armount of the approved discourts on this
Eillad Entity Applicenl Relmimement Form, butin no ovent fater than &0 business da{'s after regeint of the
rekvibursemant payment om the fund administrator, subjact to 1he reslriction sat forlh In B, betow.

B. The service provider must rent payrient of the approwed dscount amonnt to the Billed Entity Applicant prior to
{ondaring or making use of the payment isauad by he Univarsel Sarviee Administeative Company (o the sanyice

wiier of the ppproved discaunis for the Billed En fioant Relmbunsement Form,
. Shynature of ed po f, copy or orighned signature) | 23 ale

24. Printad name of awhonized peraon

Koven Feldman

26, Tilln or position of anthorized parson

E eawttve. SxsrefanT

28. Telephone number of aulhorized pordon

Bo0R-307-3077
["FF. Addrass Of suthanzed Peraon

560 reen v o oL ;0/2:1?:4 Bivdf
Lot fel 2o

gre:e,wao&( V’f!fa—‘;tc o Zorl/

A paper capy of this Farm {pages 1-4) should be malled to:
aLD BEAR Form
P, 0. Box 7026
Lawnence, KS 28044-7020

i 9ont by exprons delivery services or U.S. Poatal Service, Retumn Recoipt Requeatad, the form s
4-4) ahould be malied te: ’ piReq h {page
SLD Fonme

ATEN: 51D BEAR Form 472
3833 Gresnway Erive

Lawrence, K8 88048
Phong: 1-B88-200.2100
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